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THE  FUNCTION  OF  THE  UVULA  AND  THE  PROM- 
INENCE FORMED  BY  THE  AZYGOS 
UVULJE  MUSCLES. 

By  Thos.  F.  Kumbold,  M.  D.,  St.  Louis,  Mo. 


In  the  spring  of  1870  I  had  a  patient  whose  right  nostril  was 
of  sufficient  caliber  to  admit  my  little  finger  in  its  whole  length. 
The  idea  occurred  to  me  at  once,  that  this  case  presented  an  ex- 
cellent opportunity  for  examining  the  action  of  the  uvula  ;  and 
as  our  authorities  say  of  this  grape-shaped  appendage,  that  "its 
use  is  not  clear,"*  I  determined  to  take  advantage  of  this  op- 
portunity to  inspect  its  motions  during  mastication,  deglutition 
and  vocalization. 

I  had  the  patient  keep  this  nostril  wide  open  with  a  Kramer 
bi-valve  ear  speculum.  Through  this  large  nasal  passage,  thus 
dilated,  I  passed  a  reflector,  reaching  to  the  posterior  wall  of  the 
pharyngo-nasal  cavity  (Fig  1,  R)  ;  on  the    mirror  (R)  I  direc- 
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ted  a  calcium  light,  illumining  the  parts  under  observation, 
so  that  the  image  was  reflected  back  to  my  eye  very  distinctly. 
In  this  way  I  was  enabled  to  inspect  the  upper  or  posterior  sur- 


Fio.  1.  Antero- posterior  section  of  the  head;  11.  reflector;  S.  P.  soft 
palate;    U.  uvula;    K.  t.  mouth  of  Eustachian  tube  ;   Ep.  epiglottis. 

face  of  the  soft  palate,  and  the  prominence  or  ridge  on  it  that 
the  azygos  uvulae  form  (Fig.  2,  Az-Pr),  the  base  of  the  tongue 
(T),  the  epiglottis  (Ep),  and  the  contents  of  the  larynx,  at  the 
time  of  the  attempted  ;phonation  of  the  sound  ''»}"  with  the 
mouth  closed. 

My  observations  on  this  patient  were  continued  for  a  period  of 
five  weeks.  Subsequently,  I  made  numerous  observations  of  a 
similar  character  on  six  other  patients,  each  of  whom  had  lost 
the  septum   nasi,  but  had  perfect  soft  palates. 

From  notes  that  were  taken  at  the  time  of  these  inspections, 
about  seventy-five  in  number— I  will  state  what   part,  in   my 
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judgment,  the  soft  palate,  the  uvuhi  and  the  azygos  prominence 
'(Fig.  2,  Az-Pr,  and  Fig.  3)  take  in  the  acts  of  mastication 
4ind  deglutition,  and  what  were  their  positions  at  the  time  of  the 


7V.T 


Fig.  2.  View  of  the  posterior  nasal  passages,  the  posterior  surface  of  the 
«oft  palate  and  base  of  the  tongue ;  Pt  N.  posterior  nares  ;  E.  t.  Eustachian 
tubes;  Az-Pr.  azygos  prominence,  on  the  upper  surface  of  the  soft  palate 
formed  by  the  azygos  uvuIk  muscles  ;  S-1.  Semi-lunar  openings  formed  by 
the  tongue,  uvula  and  soft  palate ;  T.  base  of  tongue  ;  Ep.  epiglottis  ;  U. 
uvula. 


phonation  of  such  simple  sounds,  as  show  enough  of  their  action 
to  demonstrate  their  apparent  function  ;  reserving  for  the  near 
future,  the  details  concerning  the  position  of  these  three  organs 
as  well  as  that  of  the  base  of  the  tongue  and  the  epiglottis  dur- 
ing the  phonation  of  specified  sounds. 

Although  I  know  now  that  the  uvula  and  the  azygos  promin- 
ence (Figs.  2  and  3)  are  not  required  to  aid  the  acts  of  masti- 
•cation  and  deglutition,  yet  I  will  give  the  results  of  the  inspec- 
tions while  these  processes  were  going  on,  because  these  results 
■contain  points  of  interest  when  taken  in  connection  with  phona- 
tion. 

During  mastication,  the  whole  free  border  of  the  soft  palate 
rested  on  the  base  of  the  tongue,  reaching  within  a  short  dis- 
tance of  the  epiglottis.  In  five  of  the  cases,  the  uvula  was  not  in 
sight  at  any  time,  and  seemed  to  be  doubled  under  the    velum, 
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so  as  to  lie  between  it  and  the  tongue  (Fig.  4).  Two  patients- 
had  elongated  uvulas,  which,  sometimes,  hung  down  on  the  base- 
of  the  tongue,  and  frequently  touched  the  epiglottis.     The  uvula^ 


Fig.  3.  The  image,  seen  on  the  liinged  reflector  (R),  of  the  lower  edge 
of  the  soft  palate  and  the  lower  or  posterior  concave  surface  of  the  uvula, 
(U),  showing,  also,  the  higher  semi-luniir-shaped  openings  (S-1)  made  by 
the  azygos  prominence  touching  the  jioslei  ior  wall  of  the  pharynx. 

was  always  contracted  ;  tlic  evidence  of  this  condition  was  the 
increased  height  of  the  azygos  prominence,  formed  by  the  con- 
tracted azygos  uvuliv  (Fig.  2,  Az-Pr). 

During  the  act  of  deglutition,  the  soft  palate  was  pushed  back- 
ward by  the  alimentary   bolus    until  the   posterior  wall  of  the 
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pharynx  was  reached  ;  the  motion  was  continued  in  an  upward 
■direction  until  the  upper  surface  of  the  velum  was  high  enough 
to  cover  and  close  both  Eustachian  tubes  (Fig.  1,  S.  P.  E.t. ) 


Fig.  4.  Antero-posterior  section  of  the  hard  palate  (hp.)  and  the  soft 
palate  (sp),  showing  the  position  of  the  uvula  resting  on  the  base  of  the 
tongue  (t.) ;  Ep.  epiglottis  ;  E.  t.  mouth  of  Eustachian  tube. 


pushing  the  reflector  (R)  upward  and  forward  ;  then  the  velum 
descended,  as  the  alimentary  bolus  was  swallowed,  until  its 
lower  border  touched  the  base  of  the  tongue. 

When  I  began  to  make  observations,  my  attention  was  direc- 
ted to  the  uvula  alone  ;  but  the  varying  height  of  the  azygos 
prominence  during  vocalization  (Fig.  2,  Az-Pr. )  in  this,  my 
first  patient,  drew  my  attention  to  it,  and  what  I  discovered  with 
respect  to  it,  was  confirmed  in  the  subsequent  examination  of 
the  other  cases,  namely  :  that  this  prominence,  whose  existence 
I  had  known  for  some  time,  though  I  had  never  thought  of  as- 
signing to  it  any  function  or  use,  was  of  as  much  importance  in 
vocalization  as,  if  not  more  than  the  uvula  itself ;  so  that,  while 
seeking  for  the  function  of  this  grape-shaped  appendage,  I  discov- 
ered a  new  organ,  and  ascertained  its  function  at  the  same  time. 

During  the  vocalization  of  sounds  that  passed  through  the 
nose  alone,  the  whole  free  border  of  the  soft  palate  rested  on  the 
base  of  the  tongue  (Fig.  4),  the  uvula  was  not  in  sight  at  any 
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time.  During  the  vocalization  of  sounds  that  passed  through  the- 
mouth  alone,  the  soft  palate  was  raised,  and  about  4'"  of  its- 
lower  border  was  pressed  against  the  posterior  wall  of  the- 
pharynx  (Fig.  5). 


Fig.  5.  Antero-posterior  section  of  the  hard  palate  (hp)  and  the  soft 
palate  (sp)  showing  the  position  of  the  velum  closing  the  avenue  to  the 
pharyngo-nnsiil  cavity  ;    U,  uvula  ;    t.  tongue  ;  Ep.  epiglottis. 

From  repeated  inspections  made  while  the  velum  was  in  eacL 
of  these  two  positions,  it  appeared  that  all  the  sounds  w^ere  uttered, 
without  the  aid  of  either  the  uvula  or  the  azygos  prominence. 

The  favorable  opportunity  for  observing  what  assistance  is 
rendered  by  the  azygos  prominence  and  the  uvula,  is  during  the 
phonation  of  such  sounds  as  are  required  to  pass  through  the 
mouth  and  nose  at  the  same  time.  While  these  sounds  were 
uttered,  the  soft  palate  was  either  suspended,  so  that  but  a  sma  1 
part  of  its  central  portion  and  the  uvula  rested  on  the  base 
of  the  tongue  (Fig.  6),  or  it  was  raised  to  such  a  height^ 
that  the  azygos  prominence  touched  the  posterior  wall  of  the 
pharynx  (Fig.  3).  In  each  situation  that  the  velum  occupied, 
the  conmumication  between  the  fauces  and  the  m  outh,  and  be- 
tween the  fauces  and  the  pharyngo-nasal  cavity,  was  divided 
into  two  equal,  or  nearly  equal,  semi-lunar  openings.  In  the 
first  position   named,  the  division  was  made  by  the  uvula  and  a 
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small  part  of  the  central  portion  of  the  velum  resting  on  the  base 
of  the  tongue  (Fig.  6,  S-1),  and  in  the  second  position,  the  parti- 
tion was  made  by  the  azygos  prominence  (Fig.  3,  S-1),  touching 


Fig.  6.  View  of  the  anterior  surface  of  the  soft  palate,  the  uvula  and  the 
base  of  the  tongue,  showing  the  lower  semi-lunar-shaped  openings 
(S-1.)  formed  l)y  the  uvula  ( (J.)  and  a  part  of  the  central  portion  of  the  vel- 
um resting  on  the  ba;e  of  the  tongue  (B.  T.j. 

the  posterior  wall  of  the  pharynx.  In  one  patient  I  noticed,  on 
several  occasions,  that  the  uvula  seemed  to  be  resting  on  the  base 
of  the  tongue,  while,  at  the  same  time,  the  azygos  prominence 
was  touching  the  posterior  wall  of  the  pharynx. 

The  formation  of  the  inferior  or  posterior  surface  of  the  uvula 
(Fig.  3,  U),  as  well  as  the  peculiar  position  in  which  it  hangs 
from  the  velum  (Figs.  1  and  2,  U),  indicates  that  this  surface 
lies  on  the  base  of  the  tongue  frequently,  its  extremity  being 
directed  forward  (Fig.  4).  It  is  evident  that  this  position  is  the 
best  one  in  which  it  could  be  placed,  to  prevent  the  free  edge  of 
the  soft  palate  from  being  shaken  by  the  force  of  the  air  from 
the  lungs. 

It  was  observed  repeatedly,  that  the  free  border  of  the  velum 
was  not  at  any  time  suspended  in  the  current  of  air  during  vocali- 
zation, but  was  always  situated  in  such  positions  that  it  received 
support,  which  prevented  it  from  being  thrown  into  vibrations  by 
the  force  of  the  air  that  came  from  the  larynx.  •  To  show  how 
the  support  was  given,  I  will  mention  again  all  of  the  principal 
positions  that  this  vocal  valve  was  observed  to  assume,  (a.)  It 
was  either  elevated  and  pressed  against  the  posterior  wall  of  the 
pharynx  (Fig.  5,  U),  during  the  phonation  of  sounds  that 
passed  through  the  mouth  alone  ;  or,  (6.)  removed  from  this  wall 
a  small  distance,  but  not  so  far  as  to  prevent  the  azygos  promin- 
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ence  from  touching  it  (Fig.  3,  seen  in  the  image  on  the  reflector 
R),  for  sounds  that  passed  mostly  through  the  mouth  and  a  little 
through  the  pharyngo-nasal  cavity  ;  or,  (c.)  lowered  to  allow  the 
uvula  and  a  small  part  of  the  central  portion  of  the  velum  to  rest 
on  the  base  of  the  tongue  (Fig.  6),  for  sounds  that  passed 
mostly  through  the  nose  and  a  little  through  the  mouth  ;  or,  (rf.) 
still  lower,  so  that  its  whole  free  border  rested  on  the  base  of  the 
tongue  (Fig.  4),  for  the  formation  of  sounds  that  passed  the 
nose  alone.  In  a  few  instances,  as  have  been  mentioned,  I  have 
seen  the  second  and  third  positions  combined,  i.  e.,  the  uvula  rest- 
ing on  the  base  of  the  tongue,  and  the  azygos  prominence  touch- 
ing the  posterior  wall  of  the  pharynx  at  the  same  time  (Figs.  6 
and.S). 

From  the  eff'ect  of  these  positions  of  the  velum  on  phonation, 
it  would  appear  that  one  of  its  functions  is  to  act  as  a  valve,  by 
directing  the  voice  from  the  larynx  into  the  mouth  alone  for  the 
formation  of  one  kind  of  tone ;  into  the  nose  alone  for  another  ; 
and  to  divide  the  sound  so  as  to  allow  it  to  escape  from  both  of 
these  openings,  for  still  others.  It  is  evident  that  while  the  velum 
is  resting  wholly  on  the  base  of  the  tongue,  oris  pressed  against 
the  posterior  wall  of  the  pharynx,  that  the  liability  for  its  free 
border  to  vibrate  by  the  force  of  the  air  is  reduced  to  a  mini- 
mum ;  but  when  this  valve  is  in  either  position  that  requires  it 
to  diviile  the  sound  between  the  mouth  and  the  nose,  then,  on 
account  of  its  free  edge  being  suspended  and  placed  immediately 
in  the  current  of  air  from  the  larynx,  the  liability  for  it  to  vibrate 
is  increased  to  a  maximum. 

A  provision  is  necessary  to  prevent  these  vibrations.  This 
provision,  I  am  led  to  believe  from  my  observations,  is  found  in 
the  uvula  and  the  azygos  prominence  formed  by  the  azygos  uvulae 
muscles.  It  is  located  in  the  centre  of  this  very  mobile  palate 
or  valve,  and  by  its  support  in  both  of  the  positions  that  require 
suspension  (Figs.  3  and  4),  prevents  it  from  being  shaken  by 
the  force  of  the  current  of  air  from  the  lungs.  There  can  be 
no  doubt,  that  if  there  were  no  uvula  and  azygos  prominence 
to  prevent  this  thin  edge  of  suspeiuled  flesh  from  vibrating,  it 
would   be  shaken  to  such   a   degree,  as   to   impart  a  tremulous- 
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ness  to  the  tone  of  all  sounds  forcibly  uttered  that  pass  through 
the  mouth  and  nose  at  the  same  time. 

The  following  questions  have  been  asked  frequently  : 

"1st.  If  the  uvula  is  required  to  prevent  the  free  border  of  che 
velum  from  vibrating  during  phonation,  -will  not  its  loss  impair 
the  voice  ? 

"2nd.  How  do  you  account  for  the  improvement  of  the  voice 
in  many  instances,  after  its  removal?" 

The  excision  of  the  uvula  can  affect  those  sounds  only  which 
are  formed  by  its  assistance,  and  not  then  even,  if  they  are  pro- 
nounced with  the  usual  strength  of  voice,  because  the  contact  of 
the  central  portion  of  the  velum  on  the  base  of  the  tongue  will 
be  support  enough  to  prevent  the  velum  from  being  shaken  ; 
therefore,  the  difficulty  in  pronouncing,  in  high  and  loud  tones, 
those  sounds  that  are  required  to  pass  mostly  through  the  nose 
and  a  little  through  the  mouth,  will  be  in  proportion  to  the 
amount  of  loss  of  support  that  the  velum  suffers  ;  as  usual  excis- 
ions leave  a  stump  of  the  uvula  and  the  central  portion  of  the 
soft  palate,  these  will  prevent  any  vibrations  during  speech  made 
with  the  usual  force  of  the  lungs. 

I  have  observed  that  a  patient,  who  has  just  undergone  an 
operation  for  excision  of  an  elongated  and  hypertrophied  uvula, 
may  talk  immediately  in  an  ordinary  tone  with  greater  ease 
than  before  the  operation,  but,  just  as  soon  as  he  utters  words 
with  more  than  the  usual  force  of  voice,  such,  for  instance,  as  he 
would  require  to  address  a  person  across  the  street,  some  of  the 
efforts  will  remind  him  of  the  excised  uvula,  and  though  not 
causing  as  much  pain  as  the  knife  did,  will  cause  so  much,  that 
he  will  be  compelled  to  cut  his  sentence  short  of  its  intended 
length.  The  reason  of  this  effect  on  the  uvula  appears  to  me 
to  be  this  :  the  heavy  uvula  had  given  so  much  support  to  the 
soft  palate,  that,  although  it  had  been  acting  as  an  impediment 
to  all  kinds  of  sounds,  the  velum  required  very  little  of  its  own 
pressure  on  the  base  of  the  tongue  (Fig.  6)  to  prevent  it  from 
being  thrown  into  motion  by  the  air  from  the  larynx,  but  when 
the  superabundant  portion  of  the  uvula  was  removed,  the  velum 
required  greater  pressure  upon  the  base  of  the  tongue  to  prevent 
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these  vibrations,  and  this  pressure  was  the  occasion  of  the  pain. 
Of  course  the  loss  of  the  whole  of  the  uvula  does  not  interfere  with 
the  formation  of  the  two  semi-lunar-shaped  openings  by  the  free 
border  of  the  velum  and  the  dorsum  of  the  tongue  (Fig.  6),  by 
which  the  voice  is  allowed  to  escape  from  the  mouth,  and  thus- 
provide  for  perfect  vocalization  ;  it  takes  away  a  part  only  of 
the  support  from  the  soft  palate.  Even  if  there  be  no  stump  left 
by  the  excision,  the  tongue  will  learn  to  overcome  the  defect  by 
the  increased  elevation  of  its  dorsum,  which  may  be  made  more 
convex  than  was  required  to  form  the  two  semi-lunar  openings 
than  when  the  whole  of  the  uvula  was  present,  and  in  this  way 
allow  both  a  greater  pressure  and  more  of  the  central  portion  of 
the  velum  to  rest  on  the  tongue.  But  if  the  soft  palate  suffer 
so  much  of  a  loss  of  substance  in  its  central  portion,  that  its 
concavity  is  equal  to  the  convexity  of  the  dorsum  of  the  tongue, 
thereby  preventing  the  formation  of  the  semi-lunar-shaped  open- 
ings, and  neutralizing  all  support,  there  will  be  some  sounds, 
such  as  pass  mostly  through  the  pharyngo-nasal  cavity  and  a 
little  through  the  mouth,  given  imperfectly  in  spite  of  all  efforts 
to  overcome  it,  because  the  proper  tone  requires  that  the  velum 
should  be  raised  to  allow  a  part  of  the  sound  to  pass  to  the  mouth, 
and  this  act  of  elevation  exposes  it  to  the  force  of  the  air  from 
the  larynx,  which  force  is  the  cause  of  the  imperfection  of  the 
sounds,  by  causing  the  unsupported  edge  to  vibrate.  Again,  if 
the  loss  in  the  center  of  the  velum  be  greater  than  can  be  closed 
by  the  greatest  convexity  of  the  dorsum  of  the  tongue,  the  dis- 
ability will  be  e({ual  to  that  caused  by  a  perforation  of  the  soft 
palate,  and  in  addition,  there  will  be  a  tremulousness  to  many 
semi-nasal  tones,  on  loud  speaking,  as  addressing  an  individual 
at  a  distance.  That  the  intermittent  tone  is  occasioned  by  the 
vibrations  of_  the  central  portion  of  the  velum,  is  evidenced  by 
the  pain  in  this  part  after  lengthy  speaking  in  a  loud  voice. 
This  pain  was  experienced  by  two  patients  while  under  my  care, 
whose  soft  palates  were  notched  to  this  extent  by  ulceration. 

In  answer  to  the  second  question — "How  to  account  for  the 
improvement  of  the  voice  after  the  removal  of  the  uvula?" — I 
would  ask,  if  it  is  claimed  that  this   improvement   in  speech  is 
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equal  to  the  patient's  vocalization  at  the  time  that  his  uvula  was 
in  a  healthy  condition.  I  am  sure,  because  the  observations 
made  on  this  subject  during  the  last  five  years  have  taught  me  to 
be  so,  that  the  answer  to  this  question  should  be  given  in  the 
negative.  That  a  relative  improvement  in  speech  does  follow  an 
excision  of  an  elongated  or  hypenrophied  uvula,  there  can  be  no 
doubt,  because  this  operation  brings  the  organ  nearer  lo  its  nor- 
mal size  and  condition  ;  but  it  resembles  the  improvement  made 
by  perforating  the  membrana  tympani  in  a  case  of  deafness 
caused  by  a  closure  of  the  Eustachian  tube ;  such  improvement 
can  never  equal  the  normal  function  of  the  organ.  This  being 
the  case,  the  effect  of  the  excision  will  be  to  remove  the  cause  of 
a  mechanical  hindrance  to  every  word  uttered  by  the  patient, 
made  in  any  degree  of  force,  and  it  will  leave  a  stump  which  will 
not  be  a  cause  of  hindrance,  but  a  cause  of  an  inability  to  pro- 
nounce some  words  on  forced  vocalization  only,  and  this  even 
will  be  overcome  in  time  by  the  dorsum  of  the  tongue  becoming 
more  convex.  Therefore,  to  admit  that  the  removal  of  a  uvula 
thus  diseased  may  improve  the  ability  to  speak  in  the  usual  tone 
of  voice,  does  not  prove  that  it  was  the  uvula's  removal  that  was 
the  origin  of  the  improvement,  for,  if  such  were  the  case,  the 
excision  of  the  healthy  uvula  would  not  only  be  advisable,  but 
desirable. 

The  effect  of  the  amputation  of  the  whole  of  the  uvula,  besides 
its  being  a  loss  of  the  greater  part  of  the  support  to  the  velum, 
prevents  the  formation  of  the  azygos  prominence  to  its  greatest 
height,  which  is  done  by  the  contraction  or  elevation  of  the  azy- 
gos uvulae  muscles,  which  terminates  in  the  uvula.  This  height 
of  the  prominence  is  required  to  prevent,  by  its  contact  with  the 
posterior  wall  of  the  pharynx,  the  vibrations  of  the  velum  during 
the  formation  of  many  semi-nasal  sounds. 

The  nearer  that  the  surgeon  can  make  the  diseased  uvula  take 
the  shape  and  size  of  the  normal  one,  the  nearer  will  it  approach 
its  normal  function,  that  is,  rendering  the  soft  palate  a  non-vi- 
bratory valve,  which  is  required  for  perfect  phonation. 
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A  CASE  OF  OVARIOTOMY.'' 
By  David  Princk,  M.  D.,  Jacksonville,  Illinois. 


(A  paper  read  before  the  Morgan  County  Medical  Society,  Nov.  9,  1876.) 

July  12,  1876. — Mrs.  B.,  aged  47,  mother  of  several  chil- 
dren and  of  good  health,  until  an  enlargement  in  the  abdomen 
began,  two  years  ago,  to  be  of  inconvenience  to  her,  on  account 
of  its  size.  She  has  been  able  to  perform  her  domestic  duties 
until  within  a  few  days.  A  sudden  attack  of  violent  pain,  par- 
oxysmal like  that  of  colic,  seized  her,  and  finding  the  sitting  pos- 
ture in  bed  the  most  comfortable,  she  has  maintained  it  the  most 
of  the  time. 

A  physician  gave  morphine  to  allay  the  pain,  which  returned 
with  the  exhaustion  of  the  medicine. 

The  OS  uteri  appeared,  by  digital  examination  at  my  visit,  to  be 
low  in  the  vagina,  and  to  move  with  the  tumor,  which  extended 
high  above  the  umbilicus. 

There  was  no  disticnt  fluctuation  and  hence  a  fibroid  was  sus- 
pected to  exist ;  a  suspicion  not  borne  out  by  subsequent  exper- 
ience. 

July  17. — The  patient  has  been  brought  to  my  establishment 
for  treatment.  A  specular  examination  showed  the  os  to  be  in  a 
good  condition.  After  dilating  with  laminaria,  a  probe  passed 
into  the  uterus  two  and  three- fourths  inches,  and  the  uterus  upon 
the  probe  did  not  move  with  the  tumor.  There  was  a  great  degree 
of  tenseness  of  the  abdomen,  without  fluctuation,  the  circumfer- 
ence being  43  inches.     The    pulse  was    frequent  with  anorexia. 

July  18. — An  aspirating  needle  drew  sixty- four  ounces  of 
bloody  serum.  As  soon  as  the  tension  was  relieved  by  the  dis- 
charge of  liquid  the  fluctuation  was  very  distinct.  The  improve- 
ment in  comfort  was  in  proportion  to  the  flow  of  liquid.  The 
fluid  coagulated  by  heat  and  by  nitric  acid,  and  the  presence  of 
blood  save  it  a  dark  color. 


♦Tlii.s  cane  is  made  tlie  text  for  tlie  discussion  of  principles  which  arc  worthy  of  consider- 
ation in  connection  witli  all  serious  operations  and  injuries.  The  writer  thinks  that  atten- 
tion to  them  will  greatly  increase. tlie  success  of  treatiuenl. 
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July  19. — Fifty-six  ounces  were  drawn  to-day,  being  all  that 
could  be  obtained. 

The  tumor  still  extended  into  the  epigastric  region  on  the- 
right  side,  from  which  it  was  inferred  that  the  tumor  must  be  held, 
by  old  adhesions  in  this  region  ;  an  inference  not  sustained  by 
subsequent  inspection. 

The  course  of  treatment  was  tonic  and  anodyne.  Five  grains 
of  sulphate  of  quinia  were  given  every  morning  and  a  solution  of 
citrate  of  iron  and  quinia  taken  at  irregular  intervals  during  the 
day.  A  few  doses  were  given  of  tincture  of  chloride  of  iron — one 
drachm  being  diluted  in  a  tumbler  of  water,  and  taken  at  one 
draught.  This  was  given  with  especial  reference  to  its  power  of 
annulling  any  tendency  to  erysipelas  or  any  disease  of  its  class. 
It  is  reasonable  to  infer,  that  an  agent  supposed  to  act  by  its 
effects  upon  the  constitution  of  the  blood,  will  be  as  effective  in 
preventing,  as  in  arresting  the  disease  for  which  it  is  a  remedy. 
The  tincture  of  chloride  of  iron  given  in  drachm  doses  rarely 
disagrees,  unless  the  doses  are  too  frequent  or  too  numerous. 
The  greater  the  indication  for  antiseptic  treatment  the  better 
the  remedy  is  tolerated.  Sleep  at  night  was  secured  by  this,  or 
some  similar  combination  : 

Chloral  Hydrate,  9  i. 

Morph.  Sulph.,  gr.  \. 

Spts.  Frumenti,  f  3  ss. 

Syrup  Zingiber,  q.  s. 

The  dose  to  be  repeated  if  necessary.  The  cathartics  have 
been  of  aromatic  fluid  extract  of  senna  and  sulphate  of  mag- 
nesia. The  pulse  came  down  from  120  to  80,  with  some  develop- 
ment of  appetite. 

It  was  thought  that  the  condition  of  the  general  system  was  as 
good  as  could  be  secured  by  longer  probation  and  that  the  opera- 
tion might  proceed. 

It  is  obvious  that  the  existence  of  a  local  disease  which  is  a 
source  of  irritation,  imposes  a  limit  to  the  possible  improvement 
by  medication,  and  that  ground  will  be  lost  by  too  long  a  course 
of  preparation.      The   line  of  diversion   between  progress  and 
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Tetrogression  is  when  the  daily  improvement  ceases  and  the  con- 
dition appears  to  be  stationary. 

July  24.— The  bowels  were  moved  yesterday  by  a  dose  of  senna 
and  sulph,  magnesia,  followed  by  a  warm  toddy,  thus  : 

Laudanum,  f  3  ss. 

Whisky,  f  3  j. 

Citrate  of  Iron'and  Quinine,  9  ss. 

Syrup  of  Ginger,  f  3  ij. 

Boiling  water,  f  3  iv. 

"  Salts  and  senna"  may  be  relied  upon  for  promptness  and 
thoroughness,  a  very  desirable  quality  in  preparation  for  a  pro- 
lono'ed  etherization,  to  be  followed  by  a  condition  of  the  peri- 
toneal surface  in  which  it  is  desirable  to  secure  absolute  immo- 
bility of  the  intestinal  tube. 

The  carminitive  and  anodyne  just  mentioned,  serves  a  good 
purpose  in  securing  a  more  complete  calm  after  the  intestinal 

storm. 

The  introduction  of  iron  and  quinia  at  this  stage  is  thought  to 
be  advantageous,  in  consequence  of  the  activity  of  the  absorb- 
ents following  the  drain  which  has  taken  place  from  the  blood, 
and  important  for  fortifying  the  nervous  system  against  the 
prostration  attendant  upon  etherization,  and  upon  the  shock 
of  the  operation.  By  attention  to  this  point,  a  portion  of  the 
depressing  effects  of  prolonged  anaesthesia  is  balanced  by  the 
diminished  susceptibility  to  reflex  action.  This  diflerence  of  reflex 
action  in  difierent  persons,  and  in  the  same  person  at  different 
times,  is  probably  the  reason  why  injuries  or  operations  appar- 
ently of  the  same  severity,  are  exceedingly  different  in  the  shock 
which  results. 

lu  conditions  of  exhaustion  through  pain  and  discomfort,  the 
preparation  for  etherization  by  the  moderate  introduction  of 
opium  and  alcohol,  is  thought  to  bo  important  to  the  same  end  : 
that  of  diminishing  the  susceptibility  to  reflex  action.  A  similar 
reason  may  be  assigned  for  following  the  etherization,  after  the 
conclusion  of  an  operation,  by  a  subcutaneous  injection  of  mor- 
phia.    By  this  means,  the  diminution  of  susceptibility  to   reflex 
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action  is  prolonged.  The  artificially  produced  impairment  of  nerv- 
ous susceptibility  impedes  the  propagation  of  those  influences  of 
perturbation  and  prostration,  which  produce  local  congestions  and 
anaemias.  The  combination  of  one-sixtieth  of  a  grain  of  sulphate 
of  atropia  with  one-fourth  grain  sulphate  of  morphia,  with  water 
proportioned  to  the  capacity  of  the  syringe,  constitutes  an  ano- 
dyne in  which  the  atropia  is  believed  to  counteract,  to  a  consider- 
able extent,  the  tendency  of  morphia  to  nauseate.  The  prolonga- 
tion of  the  stupor,  favors  also  an  exemption  from  the  vomiting, 
which  it  is  so  important  to  avoid,  after  any  operation  which  in- 
volves a  necessity  for  securing  peritoneal  adhesions. 

A  few  minutes  preceding  the  etherization,  the  toddy  just  men- 
tioned was  administered.  It  is  obvious  that  the  absorbents  of 
the  stomach  should  have  a  little  time  to  act,  as  one  effect  of  ether 
and  of  other  antfisthetics  is  to  suspend  or  greatly  to  impair  the 
absorbing  function  of  the  stomach. 

In  order  to  prevent  the  fall  of  temperature,  the  feet  were  kept 
w\arm  by  the  use  of  hot  water  in  a  tin  can.  The  artificial  heat 
keeps  the  arteries  of  the  extremities  open,  favoring  a  normal  supply 
of  blood,  thus  relieving  the  central  organs  from  the  congestion 
that  unavoidably  occurs,  when  the  distal  arteries  contract  so  as 
to  prevent  the  due  escape  of  blood  from  the  great  vessels  of  the 
trunk. 

We  know  the  effect  of  a  blow  upon  the  abdomen  in  producing 
paleness  and  coldness  of  the  distant  parts  including  the  brain,  the 
anemia  of  which  results  in  syncope.  The  only  rational  concep- 
tion of  the  mode  in  which  this  comes  about,  is  that,  under  a  per- 
verted action  of  the  nerves  of  the  blood  vessels,  of  which  the 
nervous  center  is  in  the  abdomen,  the  arteries  contract  to  an  un- 
due degree,  diminishing  the  flow  of  blood  and  the  heat  conse- 
quent upon  the  chemical  actions  taking  place  in  the  blood,  and 
between  its  constituents  and  those  of  the  solids. 

The  exposure  of  the  peritoneum  to  the  air  and  to  the  friction  of 
hands  and  sponges  necessarily  produces  an  irritation  which  radi- 
ates along  the  nerves  to  the  extremities. 

The  external  application  of  heat  cannot  influence  the  central 
irritation    incident  to  the  operation,  but  it  helps  to  diminish  one 
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of  the  effects,  viz :  that  of  coldness  and  to  invite  the  vessels  ta 
expand.  This  is  a  principle  applicable  to  all  severe  injuries  and 
operations,  and  especially  to  those  of  the  abdomen.  It  would 
be  well,  therefore,  if  the  surgeon,  before  going  into  any  operation 
which  involves  a  severe  tax  upon  the  nervous  system,  would 
apply  artificial  heat  to  the  extremities. 

The  anticipation  of  the  coldness  or  collapse,  may  often  turn 
the  scale  between  death  upon  the  operating  table  and  success. 
If  the  application  of  heat  is  not  thought  of  until  the  natural  heat 
is  found  to  have  left  th  eextremities,  a  considerable  time  must 
usually  be  lost  before  the  hot  bricks,  bottles,  or  cans,  can  be  found 
and  applied. 

The  patient  having  been  etherized,  an  incision  was  made  from 
the  umbilicus  to  the  symphysis,  cutting  different  deep  layers  upon 
a  grooved  director  until  the  peritoneal  cavity  was  entered.  The 
tumor  was  found  to  be  surrounded  by  a  small  quantity  of 
ascetic  fluid. 

A  trocar  was  introduced  into  the  tumor  and  connected  with 
the  aspirating  pump,  by  which  a  small  quantity  of  fluid  was 
drawn  out. 

The  haml  was  then  passed  round  the  tumor  and  numerous  and 
broad  recent  adhesions  were  broken  up.  These  adhesions  were 
probably  formad  during  the  recent  attack  which  prostrated  the 
patient  and  led  to  the  employment  of  medical  aid. 

The  opinion  formed  during  the  examination,  that  an  old  ad- 
hesion on  the  right  side  controlled  the  position  of  the  tumor,  was 
shown  to  be  erroneous.  The  attachment  was  found  to  be  to  the 
right  broad  ligament  by  a  short  pedicle. 

In  the  removal  of  the  tumor  through  the  incision,  a  small  por- 
tion of  fluid  was  spilled  into  the  abdomen  through  a  small  rent 
made  by  the  toothed  forceps  employed  in  traction.  This  was  con- 
sidered a  great  misfortune  as  the  peritoneum  is  in  many  instances 
highly  susceptible  to  the  irritating  effects  of  this  fluid.  Many  of 
the  disasters  incident  to  tapping  are  supposed  to  have  resulted 
from  the  escape  of  fluid  into  the  peritoneal  cavity  after  the  with- 
drawal of  the  canula. 

In  this  view  the   process  of  tapping  should  not  in  any  case  be 


A  Case  of  Ovariotomy.  633 

suspended  until  the  tumor  has  become  faccid  and  a  binder  should 
be  applied,  only  of  moderate  tightness,  so  as  to  merely  bal- 
ance the  pressure  from  within.  It  is  convenient  to  have  a  trocar 
of  moderate  size  adapted  to  Dieulafoy's  aspirator  in  order  to 
more  completely  exhaust  the  fluid. 

From  the  sense  of  the  danger  of  the  presence  of  this  fluid, 
all  the  more  care  was  taken  before  closing  the  incision,  to 
sponge  out  the  liquid  in  the  peritoneal  cavity. 

After  the  tumor  had  been  drawn  from  the  abdomen  Dr.  J.  T. 
Miner's  plan  of  enucleation  from  the  pedicle  was  easily  practiced 
without  the  loss  of  blood,  and  without  the  necessity  for  ligature. 
By  this  procedure  a  short  pedicle  was  converted  into  a  long 
one,  easily  reaching  out  of  the  abdomen,  without  tension  upon  the 
uterus.  The  pedicle  peeled  oft'  from  the  tumor  in  two  parts, 
which  were  included  in  Dr.  W.  L.  Atiee's  clamp.  One  half  slip- 
ped out  of  this  and  was  retained  alongside  of  the  clamp  by  means 
of  a  ligature.  Thus  the  thin  membranous  end  of  the  pedicle  most 
likely  to  mortify,  was  placed  outside  where  its  destruction  could 
do  no  harm. 

Dr.  Atlee  maintains  that  he  has  for  a  long  time  practiced  enu- 
cleation as  applicable  to  adhesions  to  intestines  (and  to  other 
parts).  This  is  done  by  leaving  upon  the  intestine,  or  other  part, 
the  outer  portion  of  the  wall  of  the  tumor,  or  if  necessary,  its 
whole  thickness,  rather  tl)an  to  lay  bare  the  proper  structure  of 
the  organ  adhered  to.  In  case  the  whole  thickness  of  the  cyst 
wall  is  left,  the  secreting  membrane  is  pulled  oft'  before  the  oper- 
ation is  completed. 

The  weight  of  the  solid  substance  of  the  tumor  was  two  and  a 
half  pounds,  which,  with  the  fluid  previously  drawn  amounting  to 
eleven  and  a  half  pints,  made  an  approximation  of  fourteen 
pounds.  The  incision  was  closed  and  held  together  by  the  in- 
troduction of  tinned  steel  wire  pins  five  inches  long,  and  placed 
half  an  inch  apart,  at  such  depth  as  to  include  from  half  an 
inch  to  an  inch  of  the  peritoneal  surfaces. 

It  is  thought  to  be  of  great  importance  in  any  abdominal 
wound  exposing  the  peritoneal  cavity,  that  in  the  dressing,  the 
peritoneal  surfaces  should  be  brought  into  contact.     These  sur- 
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faces  are  easy  to  adhere,  and  they  do  not  bleed.  The  peritoneal 
cavity  is  then  secure  against  the  introduction  of  blood  from  the 
incision.  The  pins,  if  sharp  pointed,  can  be  pushed  through  the 
tissue,  but  a  readier"  method  is  to  pilot  them  by  a  long  needle 
grooved  like  an  exploring  needle. 

A  convenient  fastening  upon  the  end  of  the  pin  is  a  paste- 
board, square  or  circle,  saturated  with  carbolized  oil  (carbolic 
acid  |,  castor  oil  |).  The  skin  endures  the  contact  of  the 
oiled  paper,  even  if  there  is  considerable  pressure.  Upon  this 
oiled  paper  two  beads  are  placed  and  finally  a  clamp  of  lead 
closed  doAvn  by  means  of  pinchers.  By  this  means  the  requisite 
pressure  is  secured  without  any  application  to  the  cutaneous  mar- 
gin of  the  incision.  Adhesive  plaster  is  a  very  uncertain  reli- 
ance on  account  of  its  gliding,  and  besides,  its  force  is  expended 
upon  the  skin  without  any  power  of  preventing  the  separation  of 
the  deeper  tissues.  With  the  suture  just  described  the  use  of  plas- 
ter is  altogether  unnecessary. 

This  mode  of  fastening  the  suture  enables  the  dresser  subse- 
quently to  lessen  the  squeeze  by  either  breaking  one  of  the  beads 
between  pinchers,  or  by  removing  the  lead  clamp  and  refas.tening 
it  nearer  the  point. 

The  accident  of  an  intestinal  protrusion  is  avoided  by  pushing 
a  finger  between  each  of  the  tAvo  pins  as  they  are  successively 
introduced.  This  method  and  the  reasons  for  it,  are  supposed 
to  be  as  applicable  to  all  extensive  wounds  of  the  abdomen  as  ta 
those  made  in  the  removal  of  tumors. 

The  cutaneous  line  of  incision  was  secured  by  a  continuous 
thread  suture  aided  by  interrupted  sutures  of  thread  saturated  with 
salicylic  acid. 

The  salicylic  acid  is  dissolved  in  alcohol  to  which  a  small  por- 
tion of  glycerine  is  added.  The  thread  is  soaked  in  this  and 
then  hung  up  until  the  alcohol  has  escaped  by  evaporation. 
The  glycerine  holds  the  salicylic  acid  from  flying  as  a  powder 
and  at  the  same  time  keeps  the  thread  pliable. 

The  wound  was  covered  with  pledgets  soaked  in  the  carbolized 
oil  just  mentioned,  then  covered  with  cotton  and  surrounded  by 
an  obstetric  binder.     The  carbolized  oil   is  designed  to  prevent 
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putrefaction  by  the  antipathy  of  the  carbolic  acid  to  the  organic 
forms  which  are  supposed  to  be  essential  to  the  putrefactive 
fermentation,  and  no  air  after  the  application  can  carry  its 
swarms  of  bacterial  spores  through  this  filter.  Unlike  a  watery 
or  spirituous  solution,  the  carbolic  acid  is  held  a  long  time,  so 
that  the  dressing  need  not  be  disturbed  for  the  renewal  of  the  an- 
tiseptic applications.  The  cotton  helps  to  protect  the  wound 
from  any  atmospheric  infection  and  to  secuie  an  investment  of 
elasticity  for  greater  comfort. 

The  binder,  tightly  applied,  diminishes  abdominal  respiration, 
and  by  this  means,  favors  peritoneal  adhesions  between  surfaces 
either  abraded  or  held  firmly  in  contact.  The  presence  of 
blood  or  of  pus  which  has  been  exposed  to  the  air,  especially  if 
no  process  of  disinfection  has  been  employed,  requires  the  use 
of  drainage  for  its  escape.  If,  as  in  the  present  case,  there  is 
no  surface  within  the  cavity  which  can  bleed,  it  may  be  consid- 
ered safer  to  close  the  peritoneal  cavity  completely  with  reference 
to  perfect  sealing  by  adhesion. 

In  this  condition,  a  serous  or  a  plastic  effusion  is  as  free  from 
the  chances  of  putrefaction  as  if  poured  out  upon  a  surface  which 
has  never  been  exposed  to  the  air.  A  drainage  tube  alongside 
of  the  pedicle  is  theoretically  objectionable  in  this,  that  it  affords 
entrance  to  air,  without  affording  exit  to  fluids  unless  a  pump  is 
employed  to  draw  them  out.  Drainage,  however,  behind  the  uterus, 
or  by  the  side  of  it  as  recommended  by  Dr.  Dunlap  of  Spring- 
field, Ohio,  must  afford  ready  escape  into  the  vagina,  of  such 
fluids  as  may  lie  in  the  lower  part  of  the  pelvis.  It  may  even 
be  doubted  whether  the  provisional  drainage  tube  may  not,  by  the 
admission  of  air,  favor  septic  changes  in  the  effused  fluids,  so  as 
to  counterbalance  the  advantages  of  the  method  in  afterward  per- 
mitting the  escape  of  these  fluids  ;  unless  pains  are  taken  to  sift 
the  entering  air  through  an  antiseptic  medium.  This  last  exped- 
ient is  practicable  by  packing  the  vagina  around  the  tube  with  lint 
soaked  in  carbolized  oil,  and  enclosing  the  end  of  the  tube  so  that 
none  but  filtered  air  can  enter.  This  might  be  done  by  a  blad- 
der or  by  a  rubber  bag,  the  interior  of  which  is  prepared  against 
septic  results  or  by  cotton  prepared  by  infiltrating  it  with  salicylic 
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acid  dissolved  ia  ether.  The  oil  of  the  cotton  affords  no  hind- 
rance to  the  entrance  of  ether,  which  soon  evaporates  leaving  the 
acid  through  all  parts  of  the  cotton.  The  principles  applicable 
to  drainage  elsewhere  are  equally  applicable  here. 

In  the  preparation  for  this  operation,  the  conduct  was  governed 
by  the  theory  that  the  poison  of  erysipelas  and  kindred  infections 
go  in  air  an.l  water,  as  well  as  by  incorporation  with  solid  ma- 
terial. 

The  sponges,  which  were  large,  were  first  soaked  in  a  large 
pan  of  warm  water  into  which  seven  per  cent,  of  carbolic  acid  had 
been  incorporated. 

It  is  a  point  of  importance  to  employ  only  large  sponges  for 
use  among  the  intestines,  in  order  that  by  no  possible  negligence 
a  sponge  may  be  left  in  the  cavity. 

It  was  made  a  point,  that  no  water  should  be  used  except  this 
from  the  large  pan,  and  no  hands  should  touch  the  wound  or  any 
parts  about  it  or  handle  the  sponges,  unless  previously  bathed  in 
this  carbolized  water. 

The  atmosphere  of  the  room  was  kept  saturated  during  the 
time  of  the  operation  by  iodine  vapor  from  a  steam  atomizer,  and 
it  was  made  a  point  that  no  one  should  enter  the  room  or  leave 
it  after  the  operation  had  been  commenced,  the  object  being  that 
no  possible  infection  should  be  brought  in  by  the  entrance  of  per- 
sons who  had  not  for  some  minutes  been  surrounded  by  a  disin- 
fecting atmosphere,  and  that  the  iodine  of  the  room  should  not 
be  dissipated  by  the  opening  and  shutting  of  doors.  The  iodine 
■  solution  is  prepared  by  putting  into  water  iodine  and  iodide  of 
potassium  in  the  proportion  of  one- fourth  grain  of  iodine  and 
four  grains  of  iodide  of  potassium  to  an  ounce  of  water.  The 
reason  for  selecting  iodine  in  preference  to  bromine  or  chlorine  is 
its  friendliness  to  the  air  passages.  It  may  be  found  that  car- 
bolic acid,  as  employed  by  Lister  of  Edinburgh,  in  a  steam  spray 
blown  directly  upon  the  wound  while  the  operation  is  going  on,  is 
equally  eilective.  This  is  done  by  Lister  to  destroy  any  bacterial 
spores  which  might  attach  themselves  to  the  wound  previous  to 
th'j  application  of  the  dressings.  In  the  proceeding  here  nar- 
rate!, th3  attempt  was  mide  to  disinfect  the   atmosphere  of  the 
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whole  room.  If  successful,  this  proceeding  must  be  more  con- 
venient than  the  local  spray.  The  objection  to  an  atmosphere 
loaded  with  bromine,  chlorine  and  salicylic  acid  is  their  unfriend- 
liness to  the  air  passages. 

FTom  the  small  quantity  of  alcohol  required  to  destroy  these 
organisms,  a  local  spray  of  dilute  alcohol  may  become  a  favor- 
ite. It  remains  to  be  tried  whether  the  saturation  of  the  atmos- 
phere of  a  room  with  the  vapor  of  alcohol  will  be  agreeable  to 
the  surgeon  and  his  assistants. 

While  it  may  be  truly  said,  that  many  patients  escape  from  any 
infectious  complication,  without  any  such  antiseptic  precautions 
as  have  been  here  mentioned,  it  may  be  as  truly  said  that  if 
these  precautions  can  add  to  the  number  of  escapes,  every  one  is 
bound  to  employ  them.  No  amount  of  trouble  can  be  omitted 
which  increases  the  chances  of  success.  The  exemption  of  cases 
from  erysipelas  and  from  sanious  absorption,  aside  from  consti- 
tutional conditions,  may  depend  upon  the  well  ascertained  fact 
that  the  spores  upon  which  bacterial  development  depend  float  in 
clouds,  the  air  being  sometimes  densely  filled  and  sometimes  free, 
so  that  it  is  accidental  whether  a  surgical  wound  becomes  in- 
fected by  their  presence.  If,  by  any  expedient,  we  can  avoid  or 
destroy  these  agents,  we  have  secured  a  great  achievement. 

Another  effect  of  the  steam  spray  is  the  production  of  mois- 
ture. Any  one  who  has  noticed  the  rapidity  with  which  periton- 
eum, exposed  to  common  air,  dries,  so  as  to  change  its  appearance, 
will  see  at  once  that  a  moist  atmosphere  must  diminish  the  rapid- 
ity of  this  desiccation.  The  vapor  from  water,  boiling  in  a  closed 
room,  will  accomplish  the  moistening  of  the  air,  but  it  is  equally 
well  accomplished  by  the  steam  spray  employed  for  disinfection. 

At  the  end  of  the  second  day,  or  thirty-six  hours  from  the  time 
of  the  operation,  the  patient  had  taken  a  grain  and  a  half  of  mor- 
phia by  subcutaneous  injection,  in  one-fourth  or  one-third  grain 
doses,  given  at  such  intervals  as  to  relieve  great  restlessness. 

The  pulse,  some  hours  after  the  operation,  was  100  and  gradu- 
ally rose  to  140  in  the  middle  of  the  first  night,  with  diminution 
of  frequency  toward  morning,  at  the  same  time  with  a  diminution 
of  the  desire  for  ice  which  had  been  very  great. 
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During  the  second  day  the  pulse  ranged  from  120  to  130,  with 
warm  feet.  She  drank  a  small  amount  of  tea  and  ate  a  portion 
of  a  p3ach  with  relish.  The  urine  was  drawn  with  a  catheter 
about  every  three  hours. 

8  P.  M.,  second  night. — One- fourth  grain  morphine  injected. 

11.30  p.  M.  and  2  a.  m. — Nausea  without  vomiting. 

11.30  p.  M. — Two  grains  of  citrate  of  iron  and  quinia  in  solu- 
tion seemed  to  allay  the  nausea. 

12.30  A.  M. — The  same  dose  failed  of  the  effect.  Pulse  130, 
temperature  95  in  the  inside  of  the  cheek  just  after  taking  ice, 
and  97^  in  the  axilla. 

2  A.  M. — The  nausea  was  very  distressing,  thirty  grains  of  sali- 
cylic acid  in  a  solution  of  citrate  of  ammonia  allayed  the  nausea. 
There  is  no  pain,  but  wakefulness  and  apprehension. 

5.30  A.  M. — Three  and  a  half  hours  after  taking  the  salicylic 
acid  there  is  roaring  in  the  head,  diminution  of  thirst,  pulse  96. 
The  tongue  black  from  the  iron  given. 

The  middle  of  the  night  and  the  time  of  the  administration  of 
the  salicylic  acid  appeared  to  be  of  the  nature  of  a  crisis. 

There  was  fear  of  septic  poisoning  and  the  salicylic  acid  was 
employed  upon  the  theory  of  its  antagonism  to  this  infection. 
Its  effect  on  the  nausea  and  upon  the  pulse  was  marked  and  per- 
manent. The  tinnitus  aurium  was  like  that  of  a  large  dose  of 
quinia  and  the  writer  has  since  frequently  seen  this  effect  upon 
the  ears  from  doses  of  thirty  or  forty  grains  of  salicylic  acid 
without  any  permanently  injurious  effects.  In  this  and  other 
cases  the  roaring  was  of  several  hours  duration. 

Third  day,  2  p.  m. — One-fourth  grain  morphia  was  injected 
and  thirty  grains  salicylic  acid  in  solution  of  citrate  of  ammonia 
administered. 

5  P.  M. — Pulse  90,  with  an  occasional  remission  of  a  beat. 
Temperature  inside  the  cheek  97°,  in  the  axilla  99°  ;  water  is 
no  longer  craved. 

Third  night,  11  p.  m. — One-fourth  grain  morphia  injected, 
pulse  96,  no  appetite. 

Fourth  day,  10  A.  M. — Pulse  96,  salicylic  acid  thirty  grains. 
Dressings  removed  and  superficial  thread  stitches  mostly  taken 
out.     There  were  two  points  of  superficial  suppuration,  one  near 
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the  lower  extremity  of  the  wound  and  the  other  near  the  upper. 
The  pledgets  saturated  with  carbolized  oil,  the  cotton,  and  the 
binder,  were  reapplied ;  one-fourth  grain  of  morphia  injected  at 
night. 

Fifth  daj. — Pulse  96,  some  appetite.     Catharsis  from  senna 
and  sulph.  magnesia.     At  bed  time  this  mixture. 

^     Chloral  Hydrate,  9  j. 

Morph.  Sulph.,  gr.  \. 

Spts.  Frumenti,  3  j. 

Syr.  Zingiber,  3  ij-          M. 

Sixth  day. — K.  warm  bath — the  patient  being  laid  full  length 
in  warm  water.  The  bath  had  a  refreshing  influence  and  was  re- 
peated every  day  until  the  time  of  complete  recovery,  sleep  usu- 
ally followed  the  bath. 

Seventh  day. — Pulse  ranged  from  104  to  112  ;  sulph.  quiniae, 
grs.  viii,  every  morning  during  several  following  days. 

Eighth  day. — Morning,  pulse  100,  evening  96  ;  temperature  in 
the  axilla  101°. 

Ninth  day. — Salts  and  senna  repeated. 

Eleventh  day. — Nausea  developed  and  thirty  grains  salicylic 
acid  afforded  relief.  The  dose  of  salicylic  acid  was  repeated  on 
the  eleventh  and  twelfth  days. 

Thirteenth  day,  A.  M. — Pulse  88,  temperature  100°. 

p.  M. — Pulse  96,  temperature  101|,  a  cathartic  given. 

The  clamp  and  the  wire  pins  have  been  removed  one  or  two  at 
a  time  at  the  daily  dressings  until  only  one  remains.  The  ter- 
minal portion  of  the  pedicle  has  sloughed  off. 

End  of  the  third  week,  sat  up  in  bed.  The  tonic  for  several 
day  has  been  citrate  of  iron  and  quinia.  The  confinement  of 
the  patient  is  kept  up  much  against  her  wishes. 

End  of  the  fifth  week,  patient  walks  alone  with  a  good  appetite. 

This  case  affords  an  epitome  of  those  principles  of  treatment  in 
.all  those  injuries  and  operations  in  which  there  is  supposed  to 
be  danger  to  life. 

The  precautions  and  .preventives  which  increase  the  success 
of  the  most  grave  cases,  will  also  tend  to  keep  the  less  dangerous 
<ases  from  taking  on  dangerous  symptoms. 
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PYjEMIA;  ICROR^EMIA;  SEPTICEMIA. 
By  J.  M.  Allen,  M.  D.,  Liberty,  Mo. 


[Read  before  the  Kansas  City  District  Medical  Society,  December  2,  1875.] 

Under  these  headings  we  have  in  our  standard  works  and  medical 
literature  described  a  group  of  pathological  conditions  so  nearly- 
alike  that  I  have  decided  to  select  the  word  Septicaemia  to  repre- 
sent them  all,  believing  that  its  meaning  conveys  to  the  mind  a 
clearer  idea  of  the  disease  in  question  than  either  of  the  others. 
Strictly  the  meaning  of  either  of  these  terms  refers  to  the  con- 
dition of  the  blood ;  but  all  medical  writers  extend  the  meaning 
to  the  primitive  cause  or  causes  of  the  disease,  viz :  the  absorp- 
tion of  pus,  ichorous  and  putrid  matters,  the  result  of  inflamma- 
tion. 

Mj  objection  to  the  term  pyaemia  in  this  sense  is  the  impossi- 
bility of  the  absorption  of  pus  as  such  which  Virchow  and  Ben- 
net  have  shown.  The  liquid  part  of  the  pus  may  be,  and  is  of- 
ten, absorbed,  leaving  a  mass  of  shriveled  pus  cells  which  are 
termed  "pus  concule."  Virchow's  and  Bennet's  reasons  are  the 
impossibility  of  the  pus  cells  passing  through  the  lymphatic 
g-lands.  The  only  way  then  for  pus  cells  to  enter  the  circulation 
is  through  the  open  mouth  of  the  veins.  Ichoraemia  would 
probably  be  a  better  name  than  the  former,  but  it  is  open  to  ob- 
jections. First,  its  name  leads  us  to  expect  none  of  the  juices 
(the  result  of  necrobiosed  tissue)  would  produce  the  disease  ex- 
cept ichorous,  and  that  we  might  nearly  always  look  for  it  when 
these  juices  are  ichorous  or  irritating  to  living  tissue.  Neither  of 
these  propositions  is  true,  for  the  disease  often  appears  when 
the  discharge  from  the  inflamed  surfaces  is  not  the  least  irri- 
tating, nor  do  we  expect  to  find  the  disease  necessarily  follow, 
because  the  discharge  is  acrid. 

Septicaemia  while  it  does  not  carry  as  full  an  idea  of  the  nature 
and  pathology  of  the  disease  as  I  would  like,  yet  is  not  open  to 
as  many  objections  as  the  former  terms.     It  simply  means  blood 
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poison  from  any  source,  atmospheric  or  otherwise.  There  is 
quite  a  difference  of  opinion  in  the  medical  profession  as  to 
whether  each  of  these  names  represent  a  distinct  disease  dependent 
for  its  cause  on  distinct  entities,  or  they  have  one  and  the  same 
origin.  Some  claim  only  two  diseases  and  they  use  the  terms 
septicaemia  and  pyaemia.  Gross,  Erichsen,  Tanner,  and  others, 
consider  the  cause  the  same,  and  make  no  effort  at  differential 
diagnosis.  Bourdon  Sanderson,  who  has  made  and  reported  exten- 
sive examination  and  investigation  to  the  London  Pathological 
Society,  thinks  septicaemia  an  exalted  degree  of  pyaemia.  Des- 
pine  considers  puerperal  pyaemia  a  severe  complication  of  septic- 
aemia. On  the  other  hand  we  find  Hirschfeld,  Fordyce  Barker, 
Billroth,  and  others,  who  recognize  two  diseases  with  different 
symptoms,  dependent  on  different  causes,  but  the  difference  in 
pathology  as  stated  by  them  was  not  apparent  to  me.  In  fact, 
they  differ  with  themselves  in  their  description  of  causes,  symp- 
toms and  pathology.  None  make  an  effort  at  differential  diag- 
nosis except  Doctor  Barker.  I  will  mention  some  of  the  promi- 
nent points  on  which  he  rests  his  differential  diagnosis,  and  will 
show  by  equally  high  authority  that  they  are  not  well  founded, 
and  the  same  symptoms  may  occur  in  either  of  the  so-called 
diseases  as  described  by  others. 

First,  The  chill  not  repeated  in  septicaemia,  frequently  in 
pyaemia.  Chisholm's,  Billroth's,  Sanderson's  and  Erichsen's  ob- 
servations have  been  to  the  contrary.  I  have  seen  a  case  of  this 
so-called  pyjemia  ushered  in  with  a  chill  and  never  repeated,  the- 
patient  dying  on  the  sixth  day. 

Second,  Diarrhea  always  present  in  septicaemia,  not  in  pyaemia. 
Ao-ain  mv  observations  differ  from  Doctor  Barker's.  In  the  cases 
which  I  have  seen,  diarrhoea  always  existed,  if  the  patient  did 
not  die  before  the  fifth  day. 

Third,  Abscess  always  present  in  pyaemia,  not  in  septicaemia. 
Billroth  states  that  abscesses  frequently  exist  in  septictwmia,  which 
corresponds  with  my  observations,  and  Billroth  also  states  that 
abscesses  are  not  characteristic  of  pyaemia,  but  only  often  pre- 
sent. 

Fourth,  Dark   bluish   spots  on  the  mucous  membrane  of  the 
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intestinal  canal  exhibited  on  post-mortem  examinations  not  to  be 
:seen  in  post-mortem  in  pyaemia.  I  have  not  made  any  post-mor- 
.tem  examinations  of  the  mucous  membrane  in  this  disease,  nor 
iave  observations  been  recorded  by  others. 

Doctor  Barker  fails  to  note  this  in  the  report  of  post-mortem 
•exaninations  that  he  gives  of  this  disease  in  his  most  excellent 
^ork  on  puerperal  diseases.  Bat  the  fact  that  most  writers  have 
considered  all  the  mild  cases  as  septicaemia  and  the  severe  as 
pyaemia ;  and  not  many  of  the  mild  cases  resulting  fatally  in  the 
first  few  weeks,  there  has  not  been  an  opportunity  to  test  the  truth 
•of  the  assertion.  This  condition  may  have  existed  ;  or  some  in- 
testinal trouble  is  indicated  by  the  diarrhoea.  Moreover  post- 
mortem appearances  in  the  protracted  cases  show  tfiis  membrane 
softened,  and  the  antecedent  change  may  have  had  the  appearance 
referred  to. 

Fifth,  Bacteria  are  present  in   septicemia,  not  in  pyaemia. 
This  is  at  variance  with  the  opinion  of  nearly  all  the  investiga- 
tors of  this  disease.     They  claim  that  their  presence  is  essential 
for  the  existence   of  so-called  pyaemia.      The   impossibility  of 
■drawing  any  distinction  between   the   diseases  having   different 
names,  justifies  me  in  the  opinion  that  there  exists  no  real  differ- 
ence.     A.nd  the  difference  in  the  manifestations  are  the  result  of 
the  amount  of  poison  in  the  blood,  together  with  the  difference  in 
individual  constitutions.     For  example,  take  scarlatina  with  its 
various   manifestations.     I  therefore  conclude  that  all  originate 
from  the  same  kind  of   cause  and   should  be  considered  as  one 
and  the  same  disease.     It  may  be  divided  for  convenience  into 
the  acute  and  subacute  forms. 

Duration. — The  acute  if  it  proves  fatal,  rarely  lasts  more  than 
from  five  to  ten  days.  Recovery  is  very  rare,  and  when  it  hap- 
pens the  patient  is  confined  for  weeks  and  months.  The  sub- 
acute is  always  protracted,  lasting  from  four  to  ten  weeks,  and 
sometimes  longer. 

Jjcatli. — The  mode  of  death  is  from  asthenia,  but  quite  a  num- 
ber die  of  heart  clot. 

Cause. — While  the  absorption  of  necrobiosed  tissue  plays  an 
important  part  in  the  production  of  the  disease,  I  cannot  believe 
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it  is  the  principal  agent.  How  often  do  we  see  the  most  fright- 
ful destruction  of  tissue  from  mechanical  and  gunshot  injuries 
followed  by  all  the  various  results  of  inflammation — pus,  san- 
ious,  ichorous  and  septic  discharges — and  not  a  single  indication 
of  the  disease  in  question,  even  in  crowded  hospitals,  both  military 
and  civil!  Doubtless  in  many  of  these  absorption  occurs,  or  at 
least  it  is  highly  probable.  It  is  within  the  observation  of  every 
physician  to  have  seen  where  abscesses  have  been  absorbed,  leav- 
ing nothing  but  shriveled  cells  as  a  cheesy  formation,  which  may 
afterward  become  liquid  and  be  absorbed,  in  which  case  there  is 
nothing  to  indicate  the  slightest  infraction  of  tissue,  and  not  the 
slightest  sign  of  this  disease.  The  same  is  true  of  pleuritic  and 
peritoneal  effusion,  the  result  of  inflammation. 

Many  cases  of  cellulitis  terminate  by  the  formation  of  an  ab- 
scess, indeed,  the  majority  end  this  way.  I  may  also  say  the 
majority  are  never  opened  externally  but  absorption  occurs.  The 
number  which  present  the  symptoms  of  septicaemia  is  small. 

Again,  women  before  and  after  accouchment  might  reasonably 
be  considered  as  having  a  decided  tendency  to  this  disease,  be- 
cause of  the  enlarged  and  irritated  lymphatic  glands,  especially  in 
the  neighborhood  of  the  womb,  thereby  producing  in  a  large  ma- 
jority of  cases  a  great  increase  in  the  white  corpuscles  of  the 
blood,  a  condition  that  is  always  present  in  this  disease,  together 
with  the  fact  that  all  natural  cases  of  labor  suffer  about  the  same 
injuries  to  the  soft  part.  Yet  how  seldom  does  the  disease  occur 
when  compared  with  the  whole  number  of  parturient  women. 

In  view  of  these  facts  we  must  look  in  some  other  direction  for 
the  essential  cause.  Chisholm  speaks  of  septicaemia  and  its 
kindred  diseases,  erysipelas  and  hospital  gangrene. 

Erichsen  is  very  positive  that  the  condition  of  the  atmosphere 
has  much  to  do  in  its  production.  Doctor  Barker  of  New  York 
is  emphatic  in  the  opinion  that  the  cause  is  not  alone  anti-inf«»c- 
tious  but  that  it  may  and  does  exist  outside  of  the  body,  that 
is,  in  the  atmosphere.  Billroth  believes  that  organisms  in  the 
atmosphere  play  an  important  part  in  its  }»roduction,  but  that  it 
is  not  dependent  on  this.  He  thinks  both  causes  must  exist  at 
the  same  time. 
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Recent  investigations  go  far  towards  establishing,  that  the 
infusoria  are  always  present  in  erysipelas.  It  being  an  epi- 
demic (with  few  exceptions),  therefore,  its  cause  must  be  atmos- 
pheric, and  as  acute  an  observer  as  Doctor  Chisholm  recognized 
it  as  kindred  to  the  disease  under  consideration,  together  with 
the  fact  in  the  memory  of  every  military  surgeon,  that  where 
there  are  cases  of  either  erysipelas  or  hospital  gangrene  there 
will  surely  follow  this  disease.  Their  appearance  is  sufficient  to 
indicate  the  necessity  of  at  once  separating  them  from  other 
wounded  to  avoid  a  scourge  more  terrible  than  either. 

The  same  naay  be  said  of  lying-in  hospitals.  Recent  investiga- 
tions show  that  the  infusoria  are  always  present  in  the  blood  in 
this  disease,  and  high  authority  believes  their  existence  in  the 
blood  as  pathognomonic.  If  we  do  not  admit  this  existence  in 
the  atmosphere  we  are  forced  to  one  of  two  conclusions.  That 
the  absorption  of  the  liquid  element  of  pus  and  its  admixture 
with  the  blood  produces  a  chemico-vital  change,  the  result  of 
which  is  the  production  of  infusoria,  or  that  they  are  produced  by 
a  chemico-vital  chin^e  of  decaying  tissue  and  afterwards  pass 
into  the  blood.  Either  of  these  propositions  carries  with  it  the 
idea  of  spontaneous  generation.  But  I  do  not  think  it  neces- 
sary for  us  to  assume  either,  since  it  has  been  abundantly  proven 
that  they  do  exist  in  the  atmosphere  in  varying  number,  and 
in  different  localities  at  different  times.  Hence  the  epidemic 
nature  of  these  diseases.  It  is  true  we  have  sporadic  cases  ; 
this  does  not  prove  their  non-existence,  but  that  they  do  exist  in 
that  particular  locality. 

Again,  we  know  that  decaying  tissue,  excretions  and  exhalation 
from  the  body  tend  rapidly  to  increase  the  infusoria.  There- 
fore when  patients  are  crowded  together  either  in  surgical  or 
lying-in  hospitals,  unless  great  caution  and  cleanliness  be  prac- 
ticed and  excretions,  decaying  tissues,  etc.,  be  removed,  we  have 
all  the  elements  for  the  rapid  increase  of  the  infusoria  and  as  a 
result  this  class  of  diseases  is  an  epidemic. 

Doctor  Barker  is  very  sure  that  traumatism  is  not  absolutely 
necessary  for  the  production  of  the  disease ;  but  where  persons 
are  exposed  to  it  they  may  receive  it  by  contagion.     This  would 
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not  likely  occui-  except  where  there  were  several  patients  together 
and  the  ventilation  imperfect,  when  it  might  be  communicated  to 
a  person  who  had  no  abrasion  of  tissues.  I  remember  to  have 
seen  a  nurse  in  a  military  hospital  where  erysipelas,  hospital 
gangrene,  and  so-called  pyemia,  had  been  and  was  then  prevail- 
ing have  the  disease  and  died.     He  had  no  injury  or  abrasion. 

Billroth  thinks  it  not  apt  to  appear  after  healthy  granu- 
lations have  begun.  I  am  sure  I  have  seen  cases  to  the  con- 
trary. I  remember  one  especially  where  the  stump  of  an  ampu- 
tated thigh  had  almost  entirely  healed.  The  patient,  in  every 
respect  doing  well,  was  attacked  and  died  in  ten  days.  This  was 
the  first  case  of  septicaemia  in  the  hospital,  but  we  had  erysipelas 
and  a  few  cases  of  gangrene. 

Hirschfeld,  in  his  experiments  by  injecting  septic  matter  into 
the  blood  of  animals,  states  that,  unless  bacteria  were  in  the 
fluid,  no  case  of  the  so-called  pyaemia  followed,  and  only  the 
effects  of  blood  poison. 

From  the  foregoing  facts  I  feel  that  I  am  entitled  to  draw 
the  following  conclusions  from  the  light  of  the  present  state  of 
medical  observation  and  science  : 

Firsts  That  the  presence  of  infusoria  in  the  atmosphere  is 
necessary  for  the  production  of  this  disease. 

Secojid,  That  the  absorption  of  septic  juices,  the  result  of 
inflammation  alone,  will  not  produce  the  disease,  only  the  effects 
of  blood  poison  will  be  manifested. 

Third,  That  the  infusoria  are  rapidly  increased  by  decay- 
ino-  tissue,  excretions,  and  exhalations  from  the  body,  and  where 
a  number  of  eurgical  or  puerperal  cases  are  together,  and  this 
disease  prevailing,  it  may  be  communicated  by  contagion. 

Pa/Ao/oo-y.— Virchow  considers  leucocytosis  as  the  result  of 
irritation  of  the  lymphatic  glands,  and  from  the  large  increase  of 
the  leucocytis  in  this  disease,  w^e  may  reasonably  look  in  this  di- 
rection for  the  first  pathological  change.  These  glands  are  always 
irritated  and  enlarged,  but  whether  directly  by  contact  with  the 
septic  fluid  and  its  contents,  or  secondarily,  as  a  result  of  blood 
change,  I  am  unable  to  say. 

Bit  as  has  been  previously  said,  it  is  by  and  through  these 
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glands  that  the  septic  fluid  enters  the  blood,  therefore,  we  might 
reasonably  infer  that  they  are  affected  directly  by  contact  with 
the  septic  fluid.  This  needs  farther  observation.  It  has  been  re- 
cently asserted  that  the  marrow  of  bone  assists  in  producing 
change  in  blood  cells  and  it  may  be  that  its  function  is  affected 
also. 

Infusoria  are  always  present  in  the  blood  and  this  fluid  has  a 
decided  tendency  to  coagulate.  Abscesses  may  form  in  any  por- 
tion of  the  body,  especially  the  viscera,  and  about  large  joints. 
They  form  very  .rapidly,  sometimes  in  a  few  hours,  and  are  at- 
tended with  heat,  pain,  and  swelling.  The  heat  and  pain  are  far 
less  than  usual.     These  causes  seem  to  be  capillary  obstruction. 

Bluish  spots,  the  results  of  venous  congestion,  are  found  on  the 
intestinal  mucous  membrane  of  those  who  die  early  of  the  acute 
form.  This  membrane  is  found  softened,  especially  near  the 
solitary  patches  of  Brunner  and  Peyer  in  those  cases  that  are 
protracted  and  die. 

The  older  writers  confounded  this  disease  with  phlebitis,  be- 
cause of  its  presence  in  nearly  all  post-mortem  examinations  of  it. 
But  they  were  mistaking  effect  for  cause.  It  is  one  of  the  effects 
of  this  disease  and  nearly  always  follows,  and  I  consider  it  a 
severe  complication. 

Symptoms. — In  the  acute  variety  the  prodromus  lasts  from 
twelve  to  twenty-four  hours.  During  this  time  the  expression  is 
anxious,  color  darkish,  icteric  hue,  pulse  increased  in  frequency, 
and  is  one  of  the  most  constant  symptoms.  The  patient  does 
not  suffer  from  pain  but  feels  uneasy. 

Before  the  end  of  twenty- tour  hours  the  patient  has  a  violent 
chill,  after  which  all  the  symptoms  are  increased  in  severity. 
Added  to  these,  high  temperature  during  exacerbation,  slightly 
lower  during  remission.  Pulse'much  increased  in  frequency,  often 
from  130  to  160  per  minute.  Heavy  perspiration.  From  twenty- 
four  to  forty-eight  hours  diarrhoea  supervenes,  discharge  dark 
and  offensive;  tongue  coated  with  a  dark  yellowish  fur,  which  is 
soon  thrown  off,  and  the  organ  becomes  dry  or  cracked.  Dark 
circles  collect  about  the  lips  and  teeth.  Liver  and  spleen  more 
or  less  congested,  kidneys  in  the  same  condition  which  frequently 
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prevents  them  from  performing  their  function.  The  exhalations 
from  the  body  have  a  characteristic  odor,  and  when  inhaled  are- 
not  to  be  forgotten.  Chills  recur  at  irregular  intervals,  but  in 
some  cases  they  are  so  regular  as  to  resemble  intermittent  fever. 

The  mental  faculties  are  obtuse  from  the  beginning,  gradually- 
getting  worse  until  the  close,  when  the  patients  become  insensible. 
There  is  no  disease  in  which  the  waste  of  tissue  is  so  great ;  only 
a  few  days  producing  great  emaciation.  In  the  subacute  variety 
the  onset  of  the  disease  is  insidious,  especially  those  cases  whicL 
occur  in  puerperal  women  in  country  practice.  The  first  symp- 
tom that  I  have  noticed  in  these  cases  is  a  very  rapid  pulse,  with 
a  tendency  to  slight  and  irregular  perspiration  while  the  patient 
yet  feels  tolerably  comfortable,  and  with  good  appetite,  although 
a  little  uneasy. 

By  these  symptoms  alone  I  have  been  unable  to  anticipate  the 
coming  storm.  At  the  same  time  the  thermometer  shows  in- 
creased heat,  the  result  of  molecular  change. 

This  condition  continues  several  days  before  the  disease  is 
fully  developed  by  the  chill,  when  the  symptoms  are  in  the  main 
similar  to  the  acute,  only  milder,  with  a  few  exceptions. 

First,  the  brain  usually  remains  clear  ;  second,  abscesses  do 
not  form  so  early  nor  are  there  so  many.  Its  duration  is  for 
weeks  and,  like  the  acute,  the  emaciation  becomes  extreme. 

Prognosis. — Always  unfavorable  in  the  acute.  Chisholm  re- 
ports fifty  cases  and  only  one  recovery.  In  the  late  Franco- 
Prusian  war  the  mortality  was  much  reduced  because  the  cause 
and  nature  of  the  disease  Avas  better  understood. 

In  the  subacute,  while  many  cases  prove  fatal,  many  get  well. 
I  am  unable  to  furnish  statictics  of  rate  of  mortality. 

Treatment. — First  and  of  most  importance  is  pure  air.  Separ- 
ate the  patients  and  let  their  rooms  be  large  and  well  ventilated. 
Much  of  the  success  in  the  treatment  of  this  class  of  patients  in 
the  late  Franco-Prussian  war  depended  on  their  separating  the- 
patients  and  treating  them  in  open  tents. 

Second,  utmost  cleanliness,  removal  of  all  septic  fluids,  ex- 
cretions, soiled  linen,  etc.,  frequent  changing  of  clothing  and 
bed  linen. 
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Disinfectants  do  much  good  and  should  be  used  freely.  By 
the  above  means  we  lessen  the  known  cause  for  the  production  of 
infusoria,  the  essential  cause  of  the  disease.  From  the  known 
antagonism  of  the  sulphites  to  this  lower  order  of  life  they  have 
been  given  frequently  and  freely,  but  the  result  has  not  been  such 
-as  to  give  them  a  high  position  as  a  remedial  agent  in  this  dis- 
ease. I  suppose  because  the  chemical  change  they  undergo 
after  entering  the  stomach  renders  them  inert. 

The  known  antiseptic  and  preservative  action  of  carbolic  acid 
has  caused  it  to  be  used  often  and  with  success  in  one  case  re- 
ported by  Doctor  Barker  in  his  most  excellent  work  on  puerperal 
diseases.  It  was  given  both  by  the  mouth  and  rectum  rapidly 
until  the  patient  was  thoroughly  saturated  Avith  the  medicine,  so 
much  so  that  the  patient  tasted  it  in  the  secretion  from  the  mouth, 
and  it  could  be  smelled  in  the  exhalation  from  the  body.  After- 
ward it  was  lessened  and  continued  with  generous  diet  and  stim- 
ulants. 

The  principal  objects  to  be  kept  in  view,  in  my  opinion,  are  as 
follows  : 

Keep  up  functional  action. 

Lower  the  temperature. 

Retard  the  waste  of  tissue  and  support  the  system. 

My  treatment  is  about  as  follows  :  Give  a  dose  of  castor  oil 
and  turpentine,  or  Epsom  salts  at  the  beginning,  if  necessary. 
Becin  at  once  to  give  the  following  : 

Potassii  Chloratis,  grs.  xxv. 

Tinct.  Ferri  Chloridi,  gtt.  xx. 

Given  every  four  hours. 

If  the  stomach  reject  the  iron,  or  if  the  bowels  are  irrita- 
ted by  it,  I  substitute  dilute  hydrochloric  acid  twenty  drops,  but 
as  soon  as  prudent  I  return  to  tinct.  ferri  chloridi,  believing 
tha.t  in  this  we  get  all  the  benefit  of  an  acid  with  the  addition 
of  iron.  At  the  same  time  I  begin  the  use  of  quinine,  given  in 
lar^e  doses  during  the  remission,  and  continue  it  during  the  exist- 
ence of  the  disease,  occasionally  lessening  the  doses  or  intermit- 
ting for  a  few  days. 
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In  addition  to  its  anti-periodical  effect  I  believe  it  is  one  of  the 
best  remedies  we  have  for  reducing  the  temperature.  Besides 
it  has  a  beneficial  effect  on  the  diseased  condition.  The  cause  of 
which  I  cannot  explain,  any  more  than  we  can  in  autumnal  fever. 
It  may  have  a  destructive  influence  on  the  infusoria. 

I  have  used  carbolic  acid  b}^  injection  in  the  rectum  in  twO' 
cases,  but  did  not  see  any  decided  benefit,  I  believe  its  use  to  be 
in  the  right  direction  and  is  worthy  of  trial. 

If  the  tongue  becomes  very  dry  and  cracked,  especially  if  di:ir- 
rhoea  exists,  I  frequently  suspend  the  ferri  and  acid  for  a  fcAv 
days  and  give  oleum  terebinth,  twenty  drops  in  emulsion,  for  a 
few  days,  and  think  I  have  seen  much  benefit  from  it.  I  use  it 
as  a  counter-irritant  to  relieve  congestion  of  the  internal  viscera 
instead  of  mustard  sinapisms.  Indeed,  I  use  it  from  the  begin- 
ning by  sprinkling  it  ou  the  bed  under  the  clothing,  thereby 
keeping  up  a  turpentine  atmosphere  as  it  were. 

If  the  actions  from  the  bowels  are  only  two  or  three  times 
daily,  I  do  not  try  to  restrain  them,  believing  it  beneficial  by 
depuration,  and  if  oftener,  I  use  plumbi  acet.  and  pulv.  opii,  or 
tannin  and  opium.  If  the  disease  has  lasted  long  and  the  patient 
much  enfeebled,  and  the  discharge  often  and  serous,  in  addition 
to  the  above,  I  have  found  much  benefit  from  the  use  of  fluid  ex- 
tract of  ergot. 

The  patient  should  be  secured  a  good  night's  sleep  eveiy  night, 
and  to  this  end  I  give  some  of  the  salts  of  morphia  or  chloral 
hydrate.    I  prefer  the  former. 

Highly  nutritive  diet  should  be  given  from  the  first  and  con- 
tinued during  the  existence  of  the  disease.  Also  alcoholic  stim- 
ulants should  be  used  all  the  time  freely. 

To  external  abraded  surfaces  I  apply  a  satumted  solution  of 
argenti  nitras.  If  they  become  gangrenous  a  strong  solution  of 
nitric  acid.  Afterwards  to  encourage  healihy  suppuration  apply  a 
poultice  of  pulverized  elm  bark  and  charcoal,  to  which  is  added 
carbolic  acid.  In  puerperal  cases  I  make  no  change  except  fre- 
quently washing  out  the  vagina  with  a  solution  of  carbolic  acid. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  October  7th,  1876. 

Dr.  Prewitt  reported  the  case  of  a  hidy  who  was  injured  by  a 
late  disaster  on  the  North  Missouri  Railroad.  She  was  some- 
what stunned  and  got  her  feet  wet,  but  seemed  otherwise  unin- 
jured. She  compkiined  of  feeling  stiff  and  bruised  however,  and 
this  feeling  increased  for  several  days.  Going  up  stairs  one  day 
after  dinner  she  became  nauseated.  After  lying  down  she  had  par- 
alysis of  both  arms  and  legs  with  loss  of  sensibility  below  the 
knees  and  sharp  pain  along  the  spine.  There  was  no  reflex  action 
when  the  soles  of  the  feet  were  tickled  and  there  was  no  paralysis 
of  the  sphincter  muscles  ;  objects  seemed  to  her  to  be  elongated 
in  the  perpendicular  line  and  she  had  hemicrania.  The  symp- 
toms pointed  to  what  Erichsen  calls  "  concussion  of  the  spine," 
or  what  Hammond  terms  "  the  general  paralysis  of  adults." 
The  accident  happened  at  one  of  the  patient's  menstrual  periods 
and  the  discharge  was  checked  thereby.  Her  pulse  is  70,  temp- 
erature normal,  and  she  can  now  move  her  extremities  a  little. 
The  movements  were  first  possible  in  the  right  arm  and  left  foot. 
The  tenderness  is  extreme  at  two  points  in  the  lumbar  and  dorsal 
regions.  She  has  been  cupped,  ice  bags  have  been  applied  to 
her  spine  and  she  is  taking  ten  grains  of  iodide  of  potassium  in 
a  fluid  drachm  of  the  tincture  of  ergot. 

Dr.  Grcc^ory  said  the  word  "  concussion"  was  used  in  such  a 
Ta^ue  sense  by  the  profession,  it  seemed  to  imply  a  shaking, 
and  if  there  is  this,  there  must  be  some  disturbance  for  the  time. 
If  there  is  but  this,  there  will  be  no  ulterior  results,  but  if  there 
is  a  lesion  it  is  easy  to  understand  Avhy  grave  symptoms  should 
follow.  The  use  of  the  word  should  be  limited  as  the  condition 
itself  is  transient  and  remitted  by  the  recoil  of  the  parts.  The 
symptoms  in  Dr.  Prewitt's  case  are  those  of  inflammation  of  the 
spinal  cord. 
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Dr.  Wm.  Johnston  said  unless  there  was  some  congestion  the 
ice  bags  would  do  no  good.  Ergot  acts  as  a  stimulant  to  the 
vasor  motor  system  and  this  might  limit  possible  haemorrhage 
but  he  cannot  see  the  necessity  for  giving  iodide  of  potassium. 
After  concussion  there  is  doubtless  a  disturbance  of  the  cells  pre- 
venting the  passage  of  nerve  power,  and  a  remedy  that  would 
stimulate  cell  action  would  do  good. 

Dr.  Hodgen  said  he  had  just  made  an  examination  of  the  brain 
of  a  man  who  had  died  from  so-called  concussion.  There  was 
no  evidence  of  inflammation  but  there  was  a  great  amount  of  ex- 
travasation in  the  ventricles.  The  man  Avas  before  death  semi- 
comatose, pulse  and  respiration  about  normal.  The  relation  of 
nerve  cells  may  be  changed  without  rupture  of  the  vessels  and 
the  disturbance  of  the  ganglionic  centre  though  small  may  inter- 
fere with  the  cell  nutrition  for  a  time.  For  a  while  the  cells  may 
be  able  to  perform  their  function,  but  in  a  short  time,  not  being 
nourished,  they  may  be  worn  out.  This  may  occur  one,  two  or 
more  days  after  the  injury  and  without  inflammation.  The  patient 
needs  time  and  conditions  necessary  for  repair. 

Dr.  Wm.  Porter  reported  a  case  of  oedema  glottidis.  The 
mucous  membrane  was  greatly  distended  over  the  epiglottis  and 
the  arytenoid  cartilages,  and  respiration  was  difficult.  The  mem- 
brane was  freely  scarified  and  painted  with  a  strong  solution  of 
nitrate  of  silver.  Inhalations  of  vapor  from  lime  water  were 
used  every  hour  and  small  doses  of  calomel  given.  The  larynx 
was  scarified  three  times  in  sixteen  hours.  Tbe  patient  recovered 
promptly. 


October  14th,  1876. 

The  Society  met  as  usual. 

Dr.  Wesseler  presented  a  larynx,  tongue  and  trachea  taken  from 
a  patient  supposed  to  have  died  from  tubercular  laryngitis.  The 
history  of  the  case  was  that  the  man  had  been  a  wealthy  butcher  at 
one  time,  but  for  some  years  had  been  destitute.  He  drank  a  great 
deal  of  beer  and  wandered  from  place  to  place  for  shelter.  A  year 
ago  he  had  a  cough  and   for  several  months    had   aphonia  with 
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difficulty  of  swallowing  and  vomiting.  He  expectorated  quanti- 
ties of  cheesy  matter.  He  seemed  to  have  died  from  inanition.  At 
the  post  mortem  examination  a  large  ulcer  was  found  almost  sever- 
ing the  left  side  of  the  root  of  the  tongue,  and  extending  inta 
the  left  side  of  the  pharyngeal  wall.  The  epiglottis  was  entirely 
gone  and  the  glands  in  the  surrounding  parts  much  infiltrated. 
The  larynx  below  the  epiglottis  was  little  if  any  afTected.  The 
lungs  seemed  to  be  healthy  except  that  in  one  place  there  was  a 
small  point  of  disease  resembling  tubercle,  but  no  ulceration  of 
the  lung. 

Dr.  Wm.  Porter  said  this  was  undoubtedly  a  case  of  epithe- 
lioma. Phthisical  ulceration  nearly  always  begins  in  the  mucous- 
membrane  over  or  adjacent  to  the  arytenoid  cartilages,  while  in 
epithelioma,  the  epiglottis  is  the  point  of  attack.  The  disease 
in  this  case  evidently  showed  itself  first  in  the  epiglottis  and,  de- 
stroying this,  spread  into  the  surrounding  tissues  above  rather 
than  within  the  larynx,  which  is  almost  intact.  The  ulcer  had  a 
mottled  greyish  look,  the  edges  were  irregular  and  indurated  and 
the  neighboring  glands  infiltrated.  The  case  was  of  interest  in 
that  there  was  also  a  point  of  tubercular  deposits  in  the  lung. 
An  operation  for  removal  would  have  been  hazardous  in  this  case 
as  the  epiglottis  and  vas  of  the  tongue  were  evidently  early  affec- 
ted. 

Dr.  Kealhoffer  spoke  of  the  cases  in  which  the  larynx  had  been 
removed  on  account  of  epithelioma  all  of  which  resulted  fatally, 
though  in  one  instance  life    was  prolonged  for  some  time. 

Dr.  W.  Johnston  believed  it  was  in  accordance  with  experience 
that  carcinoma  was  of    constitutional  rather  than  of  local  origin. 

Dr.  Hurt  reported  a  case  of  uremic  convulsions  coming 
on  the  second  day  after  child-birth,  in  which  chloral  and  nitrate 
of  amyl  failed  to  do  much  good.  He  bled  the  patient  and  ad- 
ministered a  hypodermic  injection  of  morphia.   Patient  recovered. 

Dr.  Prewitt  did  not  favor  giving  nitrate  of  amyl  or  opium 
where  there  was  much  cerebral  congestion,  but  the  latter  was  used 
with  safety  after  bleeding. 
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October  21st,   1876. 

The  Society  met  as  usual.     Twenty-five  members  present. 

Dr.  Prewitt  reported  the  following  case  of  puerperal  convul- 
sions with  thrombosis  of  the  right  cerebral  artery  and  paralysis 
of  the  left  side,  followed  by  death. 

Dr.  Brokaw  was  called  Sunday,  Sept.  3rd,  187G,  at  9.30  r. 
M.,  to  see  Mrs.  II ,  aged  about  30.  Found  she  had  been  suf- 
fering during  the  day,  with  headache,  vomiting,  purging,  and 
some  labor  pains. 

On  making  a  digital  examination  found  the  as  uteri  dilated 
to  the  size  of  a  dollar,  but  she  had  no  pains  at  the  time.  The 
examination  had  scarcely  been  completed  when  a  severe  convul- 
sion came  on.  Chloroform  was  administered  but  did  not  con- 
trol the  convulsion,  when  the  Doctor  tied  up  the  patient's  arm  and 
abstracted  blood  to  the  amount  of  two  pints.  At  this  juncture 
Dr.  McPheeters  arrived  and  approved  the  bleeding  and  also  saw 
the  patient  several  times  subsequently  with  Dr.  Brokaw. 

The  husband  stated  that  the  patient's  feet  had  been  swollen  for 
some  time  and  that  she  had  complained  a  great  deal  of  headache, 
to  which  not  much  importance  was  attached  as  she  was  subject 
to  headaches  and  neuralgia  of  the  right  side  of  head. 

The  urine  was  found  loaded  with  albumen.  After  the  bleed- 
ing the  OS  became  well  dilated.  The  convulsion  had  ceased,  but 
the  patient  remained  in  a  semi-comatose  state  for  about  four  hours 
when  a    second  convulsion  came  on. 

Chloroform  was  again  resorted  to,  but  again  failing  to  control 
the  convulsions,  the  Doctor  opened  the  vein  and  allowed  another 
pint  of  blood  to  flow. 

This  arrested  the  paroxysm,  and  it  was  decided  to  resort  to 
instrumental  delivery.  There  had  been  no  appreciable  labor 
pains,  but  the  head  was  found  well  engaged  in  the  pelvis.  The 
application  of  the  forceps  excited  some  expulsive  pains,  and  the 
labor  was  soon  completed  (about  2  A.  M. )  with  the  loss  of  very 
little  blood. 

At  5  A.  JM.  she  had  another  convulsion  though  less  severe, 
and  for  a  time  aroused  sufficiently  to  answer  questions  when 
sharply  spoken    to    complained   of    pain    in  the    right  side  of 
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her  head.  At  6  a.  M.  she  had  another  convulsion  and  they  con- 
tinued to  recur  about  every  hour  until  1  or  2  o'clock  P.  M.  In 
the  meantime  the  stupor  had  become  more  profound  and  she  was 
unable  to  swallow.  Some  calomel  was  placed  upon  the  tongue 
and  chloral  and  bromide  of  potassium  administered  per  rectum. 
On  Tuesday  morning,  after  the  drawing  of  a  blister  applied  the 
night  before  to  the  back  of  the  neck,  she  again  aroused  suffi- 
ciently to  answer  questions,  though  often  with  difficulty.  She 
still  complained  of  pain  in  the  right  side  of  her  head,  and  it  was 
noticed  for  the  first  time  that  her  left  arm  and  left  leg  were  par- 
alized.     She  still  swallowed  with  difficulty  also. 

On  Wednesday,  September  6th,  I  saw  her  by  invitation  of  Dr. 
Brokaw  and  found  her  in  the  condition  above  described.  Her 
pulse,  which  had  fallen  after  the  bleeding  to  80  per  minute,  rose 
day  by  day,  the  paralysis  continued  absolute  and  the  stupor  be- 
came more  profound. 

I  saw  her  again  on  Saturday  at  1.30  P.  M.,  in  conjunction  with 
Drs.  Brokaw  and  McPheeters,  she  was  then  moribund  and  died 
that  night,  just  six  days  from  the  onset  of  the  first  convulsion. 

Post-mortem  thirty-six  hours  after  death. — The  body  had  been 
kept  in  ice  and  was  well  preserved.  On  removing  the  calvarium 
and  dura  mater  the  blood  vessels  of  the  brain  were  found  greatly 
congested — most  markedly  so  over  the  middle  of  the  right  hem- 
isphere. At  this  point,  too,  the  effusion  of  serum  beneath  the 
arachnoid  Avas  marked,  at  once  attracting  attention  as  the  seat 
or  neighborhood  of  the  brain  lesion.  On  removing  the  upper  por- 
tion of  cerebrum  and  opening  the  ventricle  the  amount  of  serum  in 
this  was  not  great,  but  the  right  corpus  striatum  and  a  part  of 
the  optic  thalamus  were  found  greatly  softened,  and  in  marked 
contrast  with  the  corresponding  structures  of  the  other  side. 
No  extravasation  of  blood  was  found  at  any  point.  On  examin- 
ing the  arteries  the  right  cerebral  with  its  branches  was  found 
completly  blocked  with  a  lightish  red  clot.  How  far  it  extended 
down  in  the  carotid  I  do  not  know,  as  we  were  not  permitted  to 
make  further  examination,  and  no  other  organs  were  examined. 
As  the  patient  had  never  had  rheumatism,  and  there  was  no  his- 
tory of  heart  trouble,  and  as   the  paralysis  had  followed  convul- 
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sions  in  a  puerperal  woman,  the  conclusion  reached  after  the  post- 
mortem was,  thrombosis  of  the  right  cerebral  artery  caused  by  the 
eclampsia  in  a  patient  whose  blood  was  predisposed  to  forma- 
tion of  clots.  I  say  after  the  post-mortem,  because  I  had  con- 
fidently expected  to  find  cerebral  haemorrhage  in  the  neighbor- 
hood of  right  corpus  striatum. 

It  is  difficult  in  many  cases,  and  often  impossible,  to  make  a 
di^'erential  diagnosis  between  cerebral  thrombosis  and  cerebral 
haemorrhage  during  life. 

If  more  weight  had  been  given  to  some  points  of  the  case^ 
they  might  perhaps  during  the  progress  have  suggested  throm- 
bosis as  the  most  probable  cause  of  the  symptoms. 

First,  the  age  of  the  patient.  Cerebral  haemorrhage  is  rare  un- 
der forty.  Cerebral  thrombosis  occurs  most  frequently  in  the 
old,  too,  but  occurs  oftener  in  the  young  than  haemorrhage.  Con- 
vulsions, either  epileptic  or  eclampsic,  are  a  frequent  cause  of 
thrombosis.  The  urine  was  loaded  with  albumen  and  the  blood 
in  the  puerperal  state  is  known  to  be  possessed  of  an  abnormal 
coagulability.  While  therefore  it  might  have  been  stated  with 
great  confidence  that  the  paralysis  was  due  either  to  haemorrhage 
or  thrombosis,  the  weight  of  probability,  in  view  of  the  above 
points,  should  perhaps  have  determined  it  in  favor  of  thrombosis. 

In  view  of  the  pathological  condition,  the  futility  of  all  treat- 
ment, after  the  development  of  the  case,  is  manifest. 

Dr.  A.  Green  thought  the  convulsions  in  this  case  were  caused 
by  partial  anaemia  of  the  brain,  the  blood  from  that  side  being 
cut  off  by  the  clot.  Anaemia  of  the  brain  may  occur  where  the 
circulation  is  impeded  and  pure  blood  cannot  enter. 

Dr.  McPheeters,  who  was  present  at  the  post-mortem  examina- 
tion, remarked  the  hyperaemia  of  the  brain,  and  thought  the  con- 
vulsions caused  the  clot. 

Dr.  Kennard  said  there  was  a  diflcrence  between  puerperal  con- 
vulsions from  hyperaemia  of  the  brain,  convulsions  from  uremic 
poisoning,  and  hystero-epileptoid  convulsions.  In  the  first  class 
bleeding  would  do  good.  In  one  case  he  hud  taken  at  short  in- 
tervals eighty  ounces  of  blood.  In  the  second  class  medication 
would  do  little  good— the  indication  being  to  support  the  patient. 
In  the  third  class  there  was  no  dangei". 
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Dr.  Hughes  believed  in  the  injections  of  chloral  between  the 
convulsions  and  referred  to  reports  of  the  West  Riding  Asylum 
for  cases  of  epileptic  and  epileptiform  convulsions  cured  by  the 
injections  of  chloral,  which  he  thought  was  preferable  to  the  use 
of  the  lancet  in  such  cases.  The  chloral  should  be  administered 
in  large  doses  every  four  or  five  hours  rather  than  smaller  doses 
frequently  repeated. 

Dr.  Win.  Johnston  thought  in  the  case  reported  that  the  break- 
ing down  of  brain  tissue  could  not  have  been  accomplished  in  a 
few  days,  but  that  there  must  have  been  a  lesion  earlier. 

Dr.  Hurt  said  the  retention  of  uremic  poison  would  account 
for  the  convulsion,  which  hitter  was  probably  the  cause  of  the 
clot. 

Dr.  Bryson  said  it  was  a  wonder  that  clots  did  not  form  more 
frequent  in  Bright's  disease,  the  blood  is  defibrinated  in  passing 
through  the  kidnevs,  and  when  these  organs  are  diseased  this 
process  is  generally  interfered  Avith. 

Dr.  Newman  said  it  was  dangerous  to  administer  chloral  in 
large  doses  when  the  system  is  much  depressed.  He  reported  a 
case  in  which  chloral  had  been  given  in  a  case  of  delirium  trem- 
ens, but  contrary  to  his  orders  it  had  been  continued  after  the 
indication  for  it  had  subsided.  The  patient  was  much  worse 
subsequently,  and  he  believed  this  was  due  in  part  to  the  action 
of  the  chloral. 


Reviews  and  Bibliographical  Notices. 


A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Robert 
Brudenell  Carter,  F.  R.  C.  S.  Edited  by  John  Green,  M.  D. 
8vo.,  pp.  489.     Piiiladelphia:  Henry  0.  Lea,  187G. 

It  is  a  pleasant  duty  to  recommend  to  the  profession  a  book 
like  Mr.  Carter's  "Practical  Treatise  on  Diseases  of  the  Eye." 
The  clear  style,  concise  form  and  the  absence  of  the  usually 
monotonous  compilation,  will    make  it  agreeable  and  instructive 
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reading,  especially  to  the  general  practitioner  who  can  devote 
only  limited  time  to  the  special  studies,  but  who  should  neverthe- 
less acquire  sufficient  knowledge  to  diagnose  such  diseases  as 
iritis,  glaucoma,  etc.,  in  their  early  stages,  so  as  to  be  able  to 
prevent  their  disastrous  course.  Mr.  Carter's  object,  viz.  : 
to  give  a  clear  view  of  the  present  state  of  our  ophthalmological 
Icnowledge^  has  been  well  ol)tained  in  the  veiy  practically  ar- 
ranged fifteen  chapters,  of  Avhich  the  fifth,  eighth,  ninth  and  fif- 
teenth ought  to  be  particularly  mentioned,  on  account  of  the 
many  valuable  suggestions  made  therein  and  derived  from  the 
vast  experience  of  the  author. 

Dr.  Green's  test  types,  as  well  as  his  additions,  frequently  to 
be  met  with,  enhance  the  value  of  the  book  considerably. 

'  R.  G. 

Walsh's  Physician's  Combined  Call-Book  and  Tablet.  Sec- 
ond edition.  For  sale  by  J.  B.  Lippincott  &  Co. ,  Philadelphia, 
and  Booksellers  generally.  Mailed,  prepaid,  for  $1  50. 
Write  ?ia?ne  and  address  plainly  and  in  full. 

The  plan  of  this  book  makes  it  good  for  any  year  or  any  time 
in  the  year,  and  it  may  be  used  until  filled  ;  is  for  thirty-five 
patients  or  more  per  week. 

The  following  table  of  contents  will  indicate  the  valuable  mat- 
ter for  reference  it  contains  in  small  space  :  Erasable  Tablet  upon 
inside  of  front  cover;  Calendar;  Sign  Table  ;- Table  of  Drops 
to  the  Fluid  Drachm  ;  Graduated  Table  for  Administering  Lau- 
danum ;  Table  for  Regulating  Doses  of  Medicine  for  Children  ; 
Table  of  Abbreviations  ;  Poisons  and  their  Antidotes  ;  Formuh« 
And  Poses  of  Medicines  for  Hypodermic  Injections,  also  of  Med- 
icine for  Inhalation  ;  Formulae  for  Suppositories  and  Medicated 
Pessaries  ;  Table  for  Ascertaining  the  Duration  of  Pregnancy; 
Maximum  Doses  and  daily  aggregate  of  Poisonous  Remedies  ; 
Disinfectants  ;  Relation  of  Metrical  Weights  to  Weights  of  the 
U.  S.  Pharmacopa'ia  ;  Relation  of  Metrical  Measures  of  the  U. 
S.  Pharmacopoeia;  DiagnosticExamination  of  the  Urine;  Direc- 
tions for  Making  Post-Morteni  Examinations ;  Treatment  of 
Asphyxia  from  Drowning,    etc  ;    List  of   Important  Incompati- 
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bles  ;  List  and  Doses  of  Important  Remedies  and  of   New  R  eme- 
dies  ;  Blanks  for  Call  List;  Obstetrical  Engagements,  etc. 

Much  careful  labor  has  been  bestowed  on  this  Pocket  Compan- 
ion of  the  physician. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfare,  M.  D.,  F.  R.  C.  P.,  wiih  plates  and  numer- 
ous illustrations  on  wood.  8vo.,  pp.  576.  Philadelphia: 
Henry  C.  Lea,  1876. 

The  author  carries  the  reader  along  by  easy  and  natural  divis- 
ions of  the  subjec' . 

Part  I  treats  <»f  Anatomy  and  Physiology  of  the  Organs  con- 
cerned in  Parturition. 

Part  II,  Pregnancy. 

Part  III,  Labor. 

Part  IV,  Obstetric  Operations,  and 

Part  V,  of  the  Puerperal  State. 

Perhaps  no  department  of  medicine  has  undergone  more  rapid 
and  radical  changes,  both  in  theory  and  practice,  the  past  few 
years,  than  midwifery  and  gynaecology  ;  hence  the  stimulation 
to  write  new  books  and  include  the  changes  proposed  and  improve- 
ments achieved  as  gleaned  from  our  periodical  literature,  when 
they  first  appear.  This  work  can  be  relied  upon  as  containing 
the  advanced  views  of  the  most  trustworthy  authorities  in  mid- 
wifery, and  valuable  alike  as  a  text-book  for  the  undergraduate 
and  of  reference  for  the  practitioner.  Our  commendation  of  the 
work  is  unc^ualified. 


Books  and  Pamphlets  Received. 


A  Lecture  on  Specialism  in  Medicine.     By  E.  D.  Force,  M. 
D.     Reprint  from  tiie  American  Practitioner. 

The  Operation  for  Stone.     By  A.  Van  Derveer,  M.  D. 

Vaginal  Ovariotomy.     By  Clifton  E.  Wing,  M.  D.,  Boston. 
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Transactions  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania.    Twenty- Seventh  Annual  Session,  1876. 

Epitome  of  Skin  Diseases,  with  Forraulj^  for  Students  and 
Practitioners.  By  Tilbury  Fox,.  M.  D.,  F.  R.  C.  P.  Phila- 
delphia :  Henry  C.  Lea. 

(For  sale  by  the  St.  Louis  Book  &  News  Co.) 

The  Key  to  Modern  Chemistry.  By  A.  H.  Kollmyer,  A.  M.,. 
M.   D.     Philadelphia:  Lindsay  &  Blakiston. 

Micro-Photographs  in  Histology,  Normal  and  Pathological. 
By  Carl  Seller,  M.  D.  Philadelphia:  J.  H.  Coates  &  Co., 
Publishers,  822  Chestnut  street. 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By 
John  Syer  Bristowe,  M.  D.,  Lond.,  F.  11.  C.  P.  Edited  with 
notes  by  James  H.  Hutchinson,  M.  D.  Philadelpha :  Henry 
C.  Lea,  1876. 

(For  sale  by  the  St.  Loui.s  Book  and  News  Co.) 

The  Anatomy  of  the  Head,  with  six  Lithographic  Plates  repre- 
senting Frozen  Sections  of  the  Head.  By  Thomas  Dwight,. 
M.  D.     Boston:  H.  0.  Houghton  Co.,  1876. 

(For  sale  by  the  St.  Louis  Book  and  News  Co.) 

Chemistry  ;  General,  Medical  and  Pharmaceutical,  Including 
the  Chemistry  of  theU.  S.  Pharmacopoeia.  By  John  AttfiekL 
Ph.  D.,  F.  "C.  S.  Seventh  Edition.  12mo.,  pp.  668. 
Philadelphia:  Henry  C.  Lea,  1876. 

A  Treatise  on  Hernia,  with  a  New  Process  for  its  Radical 
Cure,  and  Original  Contributions  to  Operative  Surgery  and 
New  Surgical  Instruments.  By  Greensville  Dowell,  M.  D. 
8vo.,   pp.   205.     Philadelphia:  D.    G.     Brinton,    115  South 

Seventh  street,  1876. 

Proceedings  of  the  Sixth  Meeting  of  the  American  Associ- 
ation FOR  the  Cure  of  Inebriates.  Held  in  Hardford,  Con- 
necticut, 1875.  Baltimore  :  Wm.  K.  Boyle  &  Sons'  Steam, 
Book  Press,  1875. 
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On  Masturbation  and  Hysteria  in  Young  Children.  By  A. 
Jacobi,  M.  D.     New  York  :   Wm.  Wood  &  Co. 

The  Physician's  Visiting  List  for  1876.  By  Messrs.  Lindsay 
&  Blakiston,  Philadelphia,  is  now  to  be  had  at  the  book 
stores.  This  list  has  proved  so  convenient  and  useful  to  the 
medical  practitioner  heretofore,  that  a  large  edition  will  be 
called  for. 

Points  in  the  Surgery  of  Children.  No.  IX  of  Vol  II  of  the 
Series  of  American  Clinical  Lectures.  By  J.  H.  Pooley,  M. 
D.     New  York  :   G.  P.  Putnam's  Sons.     Price  30  cents. 

Proceedings  of  the  Medical  Society  of  Kings  County. 
Brooklyn,  N.  Y.     November,  1876. 

The  Ovulation  Theory  of  Menstruation  :  Will  it  stand  ?  By 
A.  Reeves  Jackson,  A.  M.,  M.  D.  New  York  :  Wm.  Wood  & 
Co.,  27  Great  Jones  street,  1876. 

Principles  of  Human  Physiology.  By  William  B.  Carpenter, 
M.  D.,  F.  R.  S.,  F.  G.  S.,  F.  L.  S.  A  new  American  from 
the  eighth  revised  and  enlarged  edition.  Philadelphia:  Henry 
C.  Lea. 

(For  sale  by  the  St.  Louis  Book  and  News  Co.) 

Spinal  Irritation  :  Its  Pathology  and  Treatment.  By  William 
A.  Hammond,  M.  D,  One  of  the  series  of  American  Clini- 
cal Lectures.  Edited  by  E.  C.  Segum,  M.  D.  Vol.  II,  No. 
X.  Price  30  cents.  New  York:  G.  P.  Putnam's  Sons, 
182  Fifth  Ave.,  1876. 

The  Functions  of  the  Brain.  By  David  Ferrier,  M.  D.,  F. 
R.  S.,  Member  of  the  Royal  College  of  Physicians,  Assistant 
Physician  to  King's  College  Hospital,  Professor  of  Forensic 
Medicine  in  King's  College,  London.  With  numerous  illustra- 
tions, pp.  XV,  323.  New  York:  G.  P.  Putnam's  Sons,  182 
Fifth  avenue,  1876. 

(For  sale  by  CI  ray,  Baker  Sf  Co.) 

Annual  Report  of  the  Surgeon  General  of  the  U.  S.  Army. 

For  1876. 
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On  Coughs,  (^nsumptiox  and  Diet  in  Disease.  By  Horace 
Dobell,M.  D.,  F.  R.  M.  C.  S.,  etc.  Philadelphia:  1).  G. 
Brinton,  115  Seventh  street,  1877. 

Zell's  Popular  Encyclopedia  and  Universal  Dictionary. 
Nos.  21,  22,  23  and  24.  Edited  by  L.  Colange,  LL.D.  New 
and  Revised  Edition,  containing  Splendid  New  Colored  Maps. 
Standard  authority  on  History,  Biography,  Geography,  Sci- 
ence, Art,  and  Language.  To  be  completed  in  64  numbers. 
Price  50  cents  each.  J.  W.  Marsh,  General  Agent,  722  North. 
Fourth  street,  St.  Louis. 
Subscribers    should  promptly   notify   the  Publishers    or  their. 

Agents  of  their  removal. 


Extracts  from  Current  Medical  Literature. 


Lozenges. 

The  following  formulae  contain  the  essential  ingredients  of 
several  well  known  lozenges  with  some  additions.  Thev  are 
easily  compounded  and  have  proved  useful  in  conditions  as  below 
indicated : 

Take  of  Cubebs,  in  powder,  300  grains. 

Benzoic  acid,  200  grains. 

Extract  of  Liquorice,       800  grains. 
Codeia,  16  grains. 

Tragacanth,  in  powder,  100  grains. 
Black  currant  or  jujube  paste  a  sufficient  quantity. 
Mix  well,  divide  into  400  lozengers,  and  dry  at  a  gentle  heat. 
A  lozenge    may  be  slowly  dissolved  in  the  mouth  every  third 
hour,  in  huskiness  of  the  voice  attended  by  hypersecretion   of 
mucus  and  congestion  of  the  mucous  membrane  of  the  pharynx 
and  larynx. 
Take  of  Guaiacum,  in  powder. 

Extract  of  Rhattany,  in  powder,  of  each,  800  grs. 

Extract  of  Lettuce,  in  powder,  400  grs. 

Tragacanth,  in  powder,  100  grs. 

Black  currant  or  jujube   paste  enough  to  make  400  lozenges. 
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A  lozenge  may  be  slowly  dissolved  in  the  moutli  every  sec- 
ond or  third  hour  in  acute  or  subacute  inflammation  of  the 
pharynx  and  in  the  beginning  of  an  attack  of  acute   tonsilitis. 

Wm.  Porter,  M.  D. 

Reunion  of  a  Sciatic  A^erve  which  had  lust  two  inches  of 
its  substance  from  an  injury  two  and  a  half  years  before, 

A  correspondent  of  the  Boston  Medical  and  Surgical  Jour- 
nal for  July  13, 1876,  relates  an  operation  by  Langenbeck  for 
the  reunion  of  the  portions  of  a  sciatic  nerve  separated  to  the  ex- 
tent of  two  inches.  This  was  done  by  a  free  dissection,  cutting 
off  a  slice  from  each  bulbous  extremity  and  introducing  catgut 
sutures.  The  previous  palsy  was  very  much  diminished,  as  the 
result  of  reunion,  and  the  continuous  galvanic  current  was  relied 
upon  for  aiding  still  further  restoration  of  nervous  functions. 


Editorial. 

For  a  number  of  years  we  have  persistently  kept  before  the 
profession  of  this  State,  the  importance  of  establishing  an  "  ex- 
amining board  of  State  officers  to  confer  the  right  to  prac- 
tice medicine  in  the  State."  Intelligent  men,  in  and  out  of  the 
profession,  as  a  rule  agree  on  the  importance  to  the  people,  that 
men  who  assume  the  office  of  physician  should  be  somewhat  lib- 
erally educated,  and  thoroughly  instructed  in  the  exact  sciences 
of  anatomy  and  chemistry,  with  fair  acquirements  in  physiol- 
ogy, pathology,  obstetrics  and  surgery.  More  and  more,  the 
profession  and  people  perceive  that  the  medical  diploma  is  no 
longer  a  guarantee  that  the  holder  is  possessed  of  the  requisite 
intelligence.  Competition  between  rival  schools,  and  ambition  to 
liavea  large  class,  overcome  any  decent  regard  for  the  good  of 
either  the  profession  or  the  people,  with  too  many  scliools. 

We  appeal  to  the  readers  of  the  Journal  to  make  their  influ- 
ence felt  for  the  law,  through  the  members  elect  in  all  parts  of 
the  State.  Let  each  one  make  sure  to  see  the  member  from  his 
district  and  explain  the  importance — yea,  necessity' — for  the  law  ; 
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the  committee  appointed  bj  the  State  Medical  Association  for 
the  purpose,  will  see  to  it  that  the  subject  is  brought  before  the 
Legislature  at  the  proper  time  and  in  a  proper  manner.  All  that 
remains  to  be  done  is  that  tlie  profession  act  in  concert,  and  if 
we  cannot  get  all  that,  may  be  desirable,  let  us  accept  the  best 
we  can  get;  too  many  insist  on  every  particular  after  their 
preference,  or  oppose  the  measure  altogether. 

The  general  features  of  a  law  which,  we  think,  will  meet  the 
case,  have  been  published  in  the  Journal  on  two  occasions.  We 
will  be  glad  of:  any  further  suggestions  from  members  of  the 
profession,  that  they  may  be  considered  by  the  committee  before 
action  is  taken  bv  the  Leofislature. 


The  present  issue  completes  Vol.  XXXIY  of  the  Journ>^ 
Vol.  XIII  of  the  New  Series — and  reminds  us  to  make  grateful 
acknowledgment  to  our  contributors,  collaborators  and  patrons 
generally,  of  the  past  year,  for  their  invaluable  aid  in  supplying 
the  columns  of   the  Journal. 

A  faithful  delineation  of  the  prevalent  diseases  of  this  locality, 
and  their  most  successful  methods  of  treatment,  we  liold  to  be 
the  most  important  service  the  Journal  can  render  the  majority 
of  its  patrons. 

As  the  literature  paid  for  in  advance  is  more  certainly  and 
carefully  read,  we  beg  to  remind  our  subscribers  that  now  is  the 
time,  at  thebegining  of  another  volume,  to  send  in  their  subscrip- 
tions for  the  coming  year. 

We  know  how  poorly  the  physician  is  paid  as  a  rule,  and  how 
difficult  it  is  for  him  to  exact  prompt  payment  for  his  services, 
when  the  profession  is  overrun  with  ''crooked"  cheaply-made 
doctors  ;  we  are  hopeful,  however,  of  a  time  in  the  near  future 
when  the  "  yearly  overflow  "  of  nine-montlin'  doctors  from  Ken- 
tucky and  elsewhere,  will  be  ruled  out  by  an  Examining  Board. 
To  this  end  you  require  to  support  an  independent  Journal,  that 
caters  to  no  clique  or  school  for  support,  and  is  strictly  and  only 
in  the  interest  of  the  profession  and  people  at  large.  Such  has 
been  the  position  of  the  St.  Louis  Medical  and  Surgical 
Journal,  at  least  since  we  have  had  to  do  with  it.  E. 


Meteorological  Observations. 

By  A.  WISLIZENUS,  M.  D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a  maximijm  and 
MIMI.VIUM  thermometer  (of  (iroju.  ^f.  Y  ).  The  daily  minimum  occurs  generally  in  the 
ni<^lit  tiie  mi-cimumat  3  P.  M.  The  m mllilv  mean  of  the  daily  minima  and  maxima 
added  and  divided  lay  2,  gives  a  quite  reliable  mean  of  tlie  monthly   temperature. 

THERMOMETER     FAHRENHEIT-NOVEMBER.    1876. 


Day  of 

Minimum. 

Maximum. 

Day  of 

Minimum. 

Maximum, 

Month. 

Month, 

1 

6-J.O 

78.5 

18 

42.0 

44  0 

2 

4G0 

49.0 

19 

24.0 

34.0 

3 

39  0 

50.5 

20 

30.0 

42.5 

4 

40  0 

49.0 

21 

35.5 

46.0 

6 

42.0 

60.0        ; 

22 

2-5.0 

41.0 

6 

40  5 

50.0 

23 

30.5 

43.5 

7 

31.0 

38.5 

24 

32.0 

48.0 

8 

■2<d  5 

38  0 

25 

32.5 

47.5 

9 

33.0 

46.0 

26 

29.0 

36.5 

10 

33.0 

55.0 

27 

31.0 

440 

11 

38.5 

66.5         1 

28 

24.0 

30.  a 

12 

•30  5 

71.0 

29 

27.0 

32  5 

13 

400 

46.0 

30 

17.5 

22.5 

14 

33.5 

370 

31 

15 

30.5 

39.0 

16 

34  0 

39.5 

Means 

34.7 

45.7 

17 

38.5 

44.5 

Monthly  Mean  40.2 

Q 

lantity  of  rail 

1  :    1.58  inches. 

Mortality  Report.— City  of  St.  Louis. 
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DiarrlKBa 

Dysentery 

Erysipelas 

Croup 

Diphllieria 

Fever,  Cercbro  Sj)'! 

"        Congestive.. 

'•         Intermittent 

"        lUmiilli-nt. .. 

"        Scarlet 

"        Tvplioid  . .    . 

"        Typbo-.Mal.. 

Septiciemia 

Wliooping  Coush.. 
Congestive  Chills. . 

Morpliinism 

Sypliilis 

Intemperance 

Inanition 

Ana:inia 

Anasarca 

Cancer  Breast 

"         Face 

"        Stomach  . . . 

MarasnuLS 

Marasmus  tSeuile) . 


Rlu'uniati=m '2 

Gangrene 1 

Hydroceplialu.- 1 

Piitliisis  i'ulmoiiali<.71 

Tuh.  ICiileruis 1 

■'      .Meiiiiigilis  ...    1 
Apoplexy — serous..  1 
Cerebral  4 


Cong,  of  Lungs 6i(jaiigteiie,  (Sanile) . 


Emphysema 

Laryngitis 1 

QCdema  Lungs 1 

Pneumonia H5 

Asphyxia 1 

Ascites 1 

iMiteritis 6 


Congestion  of  Brain.  4|(iastiic  Enteritis...  4 
Convulsions  vInrie)3'2lPeritoniiis,  Idopat'c  4 
Intlam.  of   Brain...   1  Cirrhosis  of  Liver. .  2 


Intlam.  of   Brain. 

i);Meningiiis 7 

2J  Myelitis 1 

0  Paralysis 2 

6  Parapliiegia ) 

1  llleniipltgia 1 

1  Softening  of  Brain.   1 

Trismus  Naseem'm.ll 
Tetjiius,  (Idiopatliici:! 
.Vngiiia  Pei-toris.  ...  1 
Dropsy,  .\l)doiiiinal.  1 

Heart 1 

Hypertro"y  of  hgart  4 
Valv.  Dis.  of  Heart .  4 
Asthma 8 


Cirrhosis  of  Liver. . 

Hepatitis 5 

SlrielurCE<.-soi)liagns  1 

Alluiminuria 2 

r>ial>etes  Mellitus..  2 

Uterine  Tumor 1 

Caries  of  Spine 2 

Ilaeliitis 1 

.Viilertasis  Pulmo.  .  2 
Congenital   l)el)ili(y  1 

Spinal  Bifida 1 

Dentition 1 

lliemorriiage,  Umb'l  1 
Puerperal  Periton..  4 
Puerperal  Mania 


(ieneral  Debility 

Burned 

Burnett  l)y  coal  oil. . 
Fracture  of  Leg. . . . 
Concussion  of  Brain 
Poisoning  by  Morpli 
Wound,!  laoer.  iliigli) 
Gunshot... 
Homicide, pistol  shH 

Poisoning 

Slabbed 

Drowned 

Uiiknowu 

Cruslied 

By  Railroad 

Iiijuiy  to  Neck 

Under  H  years  old.  163 

Total  Deallis..405 

Still  Birtlis 36 

Premature  Birth..  12 


Bronchitis 21  Debility,  (Senile). . .  6 

JAS.  O'GALLAGHER,  M.  D.,   Cletk  £cuid  of  IleaHk. 


COMPRESSED    PILLS. 

Manufactured  by  JOIIX  WYKTII  A  I$l«<>..  <  liomiNts 

No.  1412  WALNUT  STREET,  PHILADELPHIA.  ^ 

These  "Coraprrssed  rills,"  made  by  dry  eonii.ression,  iw,.  free  f,„„i  ihe  coatings  that  ren- 
der many  other  pilis  ol.jecu..iK.i.le  1  liey  are  rei.dily  soluble  or  dillu.sible,  and  beini;  flat  in 
shape,  are  more  easily  swallowed  iliaii  lliose  in  any  oiher  form.  OwiiiL'  to  the  absence  of  the 
excipients  ordinarily  employed  in  makiuf.'  pills,  til  ...*>. 


Grains. 

ACID  ARCENICI 1-20  l-oO 

ACID,  TANNIC 2    5 

ALOIIS  m.  S.  P.)   .;  P"J^-  ^'«««  ?«<=■■  •  •  2 

'    (^  Pulv.  Saponis •.  2 

fPulv.  Aloes  Soc  ...  J^ 

ALOES  et  FERRI J  P"l^'-,Zj"gilJ;  Jam..  1 

Fer.  .Siilpli.  Exsic. .  1 

[E.\t.  Conii ]A 

ALOES  et               I  Pill V.  Aloes  Soc.  ..  2" 

MYRRH,^  Pulv.  Myrrlise 1 

(U.S.  P.)          (CrociStigmat V, 

AMMONIA  BROMID 5  10 

AMMONIA  MUIllAT 3  5 

ANTI-BILIOUS     f  Ext.  Coloc.  Co 2V< 

(Vegetable)         t  Podopbyllin % 

ANTI-                       ^l^^^h'T"- V" 

DYSPEPTIC!  ^'T r"i '^''V'S I 

(.E.vt.  Coloc.  Co 2 

(Ext.Nueis  Vom..  .  »/, 

■^  E.xt.  Coloc.  Co 2  ' 

(Pulv.  Rhei 3^ 


APERIENT. 


10 


1-9 


CERII  OXALAT 


COOK'S. 


BISMUTH  SUB-NIT 5 

BISM.  SUB-NIT.    fBisnuiih  Sub-Nit.. 

et  PEI^SIN.  IPeiPsin 

CALO.MEL 1/12    3 

CATHART.  COMP.  (U.  S.  P.) 
CATHAKT.  IMPROVED. 

fExt.  Coloc.  Simp... 

Podoplivllin 

CATHARTIC         I  Pulv.  Res.  Scum . . . 

(Vegetable).  ]  Pulv.  Aloes  Soc 

I  Pulv.  Cardaiiiomi. . 
[Pulv.  Sapoiils 1/^ 

fAloes!^".*.!^'.'.'!!;!;  1 

J  Cal.Muel  ]4 

1  Uliei 1 

l«:i|>o K 

COLYCINTH.  COM  P.  (U.  S.  P.) 

DOVER'S  PO\VDER, 

Ipecac  and  opii 2    3  5 

FERIM  -MET;  (Qiievenne's) 1 

FEURI  CAHB.  PROTO 3  5 

FEKKI  (AKB.       (  Ferri  Caib.  i  Vallet)  2 

QUIM.E  et  ^QiiiniicSulph 1 

STRYCHNINE,  (strycimia; 1-60 

FERRI   LACTAT 1 

FERRI   PYROHIIOSPH 

FERRI  el  QUINI^.  CI'l'RAT 2  3 

FERRI  et  f  Ferri  Met y, 

QUIN  LE  SULPH  J  Quiiiiie  Snlpli ]Z 

etBlS.MUTH      1  Bismuih  Sub-Nit.. .  5' 

et  PEPSIN.  iPepsinPorci 2 

FERRI  et  f  Ferri  Met y, 

QUINLE  SULPH  |  Quinia;  Siilph y, 

et  BI.-5MUTH  et-^  Bismuih  Sub-Nit.. .  5  ' 

PEPSIN  8t  I  Pp|isin  Porci 2 

STRYCHNINE.   iStryclmiiB 1-60 

HOOPER'S 

HYDRARG.  (U.  S.  P.) 12    3  5 

IODOFORM 1 

IODOFORM  et       ]  Iodoform 1 

FERRI.  t  Ferri  Garb.  (Vallet)  2 

LADY  f  Pulv.  Aloes  Soc. 

WEBSTER'S- 
(3  grs.; 

Jlveplandrin J/g  ad  1 

\   (c.  Sacch.  Lad  is  2  grs 


(  r  em  k  i\,i  u.  v  »  "i 
fPiilv.  Aloes  Soc 
5^  (!um.  Maslich. 
(Flor.  Roste. 


LEPTANDRIN. 


Grains. 

MORPHLE  SULPHAT I-JO    »^    y. 

(QuiiiiseSulph 1^ 

NEURALIC.  jMorphiae 1.20- 

]  Strychiiise 1-30 

lExt.  Aconit iA_ 

OPII ]i| 

OPII  fopii, ■. ; /=* 

et  CAMPH.         tCamph     ...  "■  2 

OPII  fOpii  ...V  5 

et  PLU.MBI  .A.C.  \  Plumbi  Acet XC 

PANCREATIN \ 

PEPSIN 5 

PEPSIN  PORCI     (Bismuth  Sub-Nit'"  5 

et  BISMUTH,     j  Pep.in  Porci...     .  1 

PEPSIN  P()R(  I      I  Pepsin  Porci .. .  2 

et  BISMUTH      ^  Bi.smuth  Sub-Nit  5 

et  FERRI.  (  Ferri  Met %. 

PEPSIN  PORCI     (Bismuth  Sub-Nit..  2(| 

et  BISMUTH      -^  Pepsin  Porci   . .       .  2\Z 

et  STRVCHNl.E  (strvelmitB 1-60 

PEPSIN  POR(  let  (  Pepsin  Porci.. . .  3 

CALiUI  LACTO.   tCalciiLaetophosph.  2 

PEPSIN  PORCI     J  P.psiii  Porci.. . .   . .  5 

et  FERRI.  i  Ferri  Pvrophosph  .  2 

PKPSIN  PORriet  ;  Pepsin  Porci..  5 

STR'i'CHNl.E.    (SirvchnicE..  ]-G(> 

PEP.-^IN  POI!(  1      (  IVpsiii  Porci         ."'  2 

etPANCRE-Al'lN^Pancrealiii  ...       .  2 

et  BISMUTH.      (Bismuth  Sub-Nit. .  2 

(  Pepsin 2 

PEPSIN  COMP.     \  Sodii  Lactae 2 

(jiagnesia 2 

PHOSPHORI i-GO  1-100 

(c.  Sacch.  Lact.  2  grs.) 

PHOSPHORI  fPiiosphori..  i-iOO- 

CO.MP.  ]  Ext.  Nucis  Vom... .       i^ 

PODOPHYLLIN y^    y^  t-lt 

(e.  .'Jaccli.  Lactis  2  grs.) 

PODOPHVLLIN >^  ad  2 

PODOPHYLLIN    fPod-'Pj'yllin 14 

COMP.ii-^'{j>'«^; ii 

(hxt.  Nuc.  Vom 1-16 

PODOPHYLLIN    (Podoplivllin...  l^ 

etllYDRARti.    iMassHydrarg  ..   .  2 

POTASS.  Bl-CARB g 

POTASS.  BROMID '    "   "5  JQ 

QUINItE  BI  SULPH..    14    1    2    3    4  5 

QUINI/E  SULPHAT..    t|    1     2    3    4  5 

QUINLEet  (Quiniie  Sulph 1 

FERRI  et  ^  Ferri  Pulv 1 

STRYCHNI7E.   (strycbniie. . .  1-60 

Pulv.  Rliei 3 

Pulv.  Saponis 1 

Pulv.  Rbei 2 

Piilv.  Aloes  Soc...  11^ 

Pulv.  Mvrrii 1 

01.  Menih.  Pip 


RHEI  (U.  S.  P.)      I ; 

RHEI  COMP. 

(U.  S.  p.) 


SANTONIN.... 
SODA  AMMON 


STRYCHNIA. 

COMP. 


TRIPLEX. 


rSodiiBiCarb 8 

•{  Amnion.  Carli J4. 

[01.  .\Ienth.  Pip...  gtt.  }Z 

Slrychniae 1-100 

Phosphor l-lOO' 

E\t.  Caiinab.  Ind..  1-16 
I  Ferri  Carb.  (Vallet)     1 

(Aloes 2 

I  Pil.  Hvdiarg j 

I  P.Kiiipbyllin 1' 


l>i.spensed  by  Drngg-ists  ffciierall.v    aii«l   for  «iil«'  l»y  KichnniHon 
d:  Co.,  Meyer  lirotherti,  and  ^Vellier. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

SESSIOl^S     OIF     187  6-'  7  7. 

The  Collegiate  Year  in  this  Institution  embraces  a  pieliiuiuary  Autumnal  Term, 
tlie  RfMilar  Winier  Sus,sion,  and  a  Spring  SeNsimi. 

The  Preliminarr  Autumnal  Term  for  1876  1877  will  op^n  on  Wednesday, 
September  la,  1876,  and  continue  until  the  opening'  of  tlie  Rec:ular  Session.  Dming  UiU 
term  instruction,  con>isting  of  didactic  lectures  on  special  subjects  and  daily  cltnical  lec- 
tures' will  be  given,  as  li^reiolore,  bv  the  entire  Faculty.  Studeiiis  e.xpectinj;  t.o  attend  the 
Recnlar  .Session  are  strongly  recommended  to  attend  tlie  Preliminary  'I'erm,  but  attendance 
during'-  tlie'latter  is  not  required.  During  tlie  PreiUninary  Term,  clinical  and  didactic  lecture* 
will  beaiven  in  precisely  the  same  number  and  order  as  in  the  Regular  Session. 

The  Regular  Ses-ioii  will  commence  on  Wednesday,  September  27, 1876,  and  end 
about  the  1st  of  March,  1877.  FACULTY. 

IS.\AC  E    TAYLDK,  M.  D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  Presid-nt  of  IM  FaciiHy. 
JAMES  R.  \VO(JD,  -M.  D.,  L.L.  !>.,  lAiRDYCE  R.^RKEll,  M.   D. 

Emeritus  Prof,  of  Surgery.  Professor  of  Clinical  Midwijery  and  Diseases  of 

Women. 

WILLIAM  M.  POLK,  M.  D., 

Professor  of  Materia  Medica  and   Therapeu- 
tics, and  Clinical  3Iedicine.. 
AUSTIN  FLINT,  .1r.,  IM.  D., 
Professor    of    Physiology   and     Phy.s-iologicai 
Anatomy,  and  Secretary  if  the  Faculty. 
ALl'HEUrf  B.  CROSBY,  M.  D., 
Professor  of  General,  Descriptive  a.id  Surgtcal 
Anatomy. 
R.  OODEN  DORKMUS,  M.  D.,  LL.  D., 
Professor  of  Chviistnjand  Toxicology. 
EDWARD  G    JANEWAY,  M.  D., 
Professor  of  Paihological  Anatomy  and  Hislol- 
ogy,  Diseases  of  the  Nervous  System., 
and  Clinical  Medicine. 


AUSTIN  FLINT,  M.  D., 

Professor   of    th/;  Principles  and  Practice  of 

M-dicine  and  Clinical  Me  licine. 

W,  11.  VAN  BUsEN,  iM.  D., 

Professor  of  Principles  and  I'ractice  of  Surgery, 

Diseases  of  GenUo-Urinary  System, 

and  Clinical  Surgei-y. 

LEWIS  A.  SAYRIC,  M.  D, 

Professor  of  Orthopedic  Surgery,  Fractures  and 

Dislocations,  and  Cliniail  Surgery. 

ALEXANDER  B.  .MOTT,  M.   D., 

Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M    D, 

Professor  of  Obstetrics  and  Diseases  of  Women 

and  Children,  and  Cnnical  Midwifciy. 
EDMUND   R.    P[';asLEE,   M     D.,    LL.   D., 


Professor  if  G.i/ncecology. 
PROFESSOR.S  «F  SPECIAL   I>EPART.>IE5fTS,  Etc. 

EDWARD  G.  JANEWAY,  M.   D., 

Professor  of  Practical  Anatumy.      {Demonslro- 

tor  of  Anatomy  ) 

LEROY  MILTON  YALE,  M.  D., 


Lecturer  A  djunct  upon  Oi  thopedic  Surgery. 

A.  A.  SMITH,  M.  D., 
Lecturer  Adjunct  upon  Clinical  Medicine. 


HENRY  D.  NOYES,  M.  D. , 

Professor  of  Ophthalmology  and  Otology. 
JOHN  i'.  (iRAY,  M    D,  LL.  D., 
Professor  of  Psychnliirjical  Meiiicine  and  Medi- 
cal Jurisjiriidt-nce. 
EDWAKl)  L.    KICYES,  M.  D., 
Professor  of  Dermatology,  and  Adjunct  to  the 
Chair  of  Principles  of  Surgei-y . 
A  distinctive  feature  of  tlic  method  of  instruction  in  this  College  is  tlie  union  of  clinical 
and  didactic  teaching.     All  the  lectures  tire  civeu  within  the  Hospital  grounds.     During  the 
Regular  Wintei  Session,  in  addition  to  four  didactic  lectures  on  every  week-day  except,  Sat- 
urday  twoor  three  hours  are  daily  allotted  to  clinical  instruction. 

The  SpriTi<' Session  consi.-tscliieHv  of  Reciiati^ns  from  Te.\t-books.  This  tertu  conti- 
nues from  the"first  of  March  to  the  first  of  luue.  During  this  Session,  daily  recitations  in 
all  the  departments  are  held  by  a  corps  of  eKamiueis  appointed  by  the  regular  Faculty. 
Regular  clinics  are  also  given  in  the  Ho.si'iial  and  College  building. 

FEES  FOR  THE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term,  in- 
cluding Clinical  Lectures $140  00 

Matriculation  Fee 5  00 

Demonstrator's  Ticket  (including  material  for  dissection) 10  00 

Grtuiuation  Fte 30  00 

FEES  FOR  THE  SPRINO   SESSION. 

Matriculation  n'icket  good  for  the  following  Winter) 8    5  00 

Rf^citations,  Clinics,  and  Lectures 35  00 

Dis.section  (Ticket  good  for  the  following  Winter) 10  00 

Students  who  have  attended  tn-o  full  Winter  courses  of  lectures  may  be  examined  at  the  end  of 
their  second  course  u/ion  Materia  Medica,  Phy.riology.  Anatomy  and  Chemistn^,  andif  .mccessful, 
Ihry  will  he  examined  at  tlie  end  of  their  thh  d  course  upon  Practice  of  Medicine,  Surgery  and 
Obstetrics  only. 

For  the  Annual  Circular  and  Catalogue,  giv'ng  regulations  for  graduation  and  other 
information,  address  Prof.  Austin  Flint,  Jr.,  Secretary,  Bcllevue  Ho.spital  Medical  College. 


MIAMI    MEDICAL    COLLEGE, 


The  next  session  ^ill  begin  October  ",  1876,  with  Preliminary  Course  from  September  13. 
The  College  is  Avell  supiilicd  witli  means  for  demonstrative  teaching',  liaving  larj;e  museums, 
»  student's  laboiatory,  niicro^copcs,  etc.  The  elinical  advanljices  are  superior— t«o  large 
dispensaries  being  under  the  exclu^^ive  care  of  the  Faculty,  and  dally  lectures  in  the  largest 
hospital  of  llie  West. 

The  Recitation  Course  will  coninunce  March  15,  1877. 

FACULTY.— .Tohn  A.  Miiipliv.  M.D.,  Dean  :  VVni.  II.  Mussey,  M.D.;  E.  Williams,  M. 
D.;  Wm.  Clend<Miin,  M.D.;  B.  F.  Richards.. n,  JI.I).;  Wni.  II.  Taylor,  M.I).;  T.  U.  Kearnev, 
M.D.;  J.C.  Mackenzie,  M.D. ;  J.  B.  Hough,  M.D.;  W.  B.  Davis,  M.D. 

For  circulars,  etc.,  address 

JOHN  A.  MURPHY,  M.  D.,  Dean,  163  W.  Seventh  St.,  or 
Wil.  H.  TAYLOR,  M.  D.,  Secretary,  329  W.  Seventh  St. 

College  of  Physicians  and  Surgeons 

CITY  OF  KEOKUK,   IOWA. 

The  o4ih  Session  of  this  Institution  will  open  Wednesday,  October  25th, 
1876,  and  continue  in  ses.sion  four  montiis;   six  lectures  dnily. 

FEES. 

For  the  entire  course  of  Instruction S20.00 

Matricnlation  ticki^t  5.00 

Dem()ni:afor's   ticket 5.00 

Hospiial  ticket,  gratuitous. 

Gradual  ion  fee 30. 00 

This  Institution  was  chjirtert-d  in  1849.  Has  a  corps  of  ten  experienced 
teachers.  Buiklinoj,  museum  atid  appliances  equal  to  the  best  institutions  of 
the  country.  Hosjiitnl  and  clinical  accommodations  amy)le,  and  material 
abundant  Hoard  from  $2  to  $4  50  per  week.  The  colleg'tite  year,  just 
closed,  numbered  nearly  800  students,  with  a  graduating  class  of  118. 

For  circular  giving  further  informntioii,  address 

J.  C.  HUGHES,  M.  D.,  Dean,  Keokuk,  Iowa. 

ELASTIC    TRUSSES. 


PTIie  best  Elastic  Truss  is  P4>incrn,v''M  Elastic  Rupture 
Belt,  Reversible  for  Right  or  Lett  .Side. 
PRICE     LIST, 
Rupture  Belt— Single,  Wood  Pad,  eacli $4  00 
^ft^^—                                      "               Douide,        "               "    6.00 

"  Single, Cushioned,      "    5.00 

"  Double,        "  "    8.00 

A  sample  Truss  will  be  sent  by  mail,  post-paid  to  any  druggist  or  physician  on  receipt  of 
kalf  price  as  per  above  list.  Liberal  disounl  from  list  prices  to  the  trade  and  profession  on 
furtlier  orders. 

POMEROY  TRUSS  CO.,  746  Broadway,  New  York. 


Dr.  McINTOSH'S 

NATURAL 

tlterine  Supporter. 

This  iustrument  is  a  uterine  and  abdominal  supporter  combined.  The  uterine  stem  is 
of  highly  polishtd  bard  rubber,  which  can  be  bent  by  immersion  in  hot  water  to  exactly  fit 
tlie  shape  of  the  vagina.  It  is  suspended  by  two  soft  rubber  tubes  passing  through  the  liead 
of  the  stem,  and  aflordiug  four  points  of  support,  instead  of  one  or  two  as  others  now  in 
use,  and  so  adapting  itself  to  all  the  varying  positions  of  the  body.  It  will  not  interfere 
with  any  of  life's  private  necessaries;  it  is  not  corrosive,  and  is  lighter  than  if  metallic. 
Cups  are  furnished  for  retroversion,  anteversion  or  any  of  the  flexions  of  the  womb. 

These  instruments  have  received  the  endorsement  and  recommendation  of  ihe  medical 
profession  genei ally,  and  are  now  more  in  use  than  all  other  similar  instrumeuts  taken 
together. 

Price  to  Physicians.  ^8.00;    to  Pationt.s,  $12.00. 

Instruments  can  he  sent  by  mail  or  e.\press.  If  sent  hy  mail,  |>nstage  will  be  8  cents, 
■which  should  be  added  to  the  remittance.     For  circulars  and  lurtlier  informal  ion,  address, 

Dr.  Mcintosh's  Natural  Uterine  Supporter  Co., 

296  West  Lake  Street,  Chicago,  Ills. 

Quinine  Can  Be  Taken  Without  Taste 

BY  USING 

QUININE   ELIXIB. 

This  Elixir  is  neutral,  medicinally,  with  tlie  exception  of 
slight  tonic  properties,  nnd  does  notiiffect  the  niedicinnl  proper- 
ties <»f  Quinine  in  the  least;  on  the  contrary,  Quinine  tiiken  in 
this  way  is  considered  one-third  more  etficient  than  in  pill,  and 
is  jiK^t  the  same  as  when  taken  in  ci-ystal  or  solution. 

The  only  'pleasant   way   in  which  Quinine  can  he  given  to 
ladies,  children  and  convalescents.      Prepared  by 
ALLAIRE,  WOODWARD  &  CO.,  Manufacturing  Chemists, 

May  be  obtained  of  the  Drug:  Trade  generally.  St.  Louis  office,  114  Pine  3t. 

STEPHENSON'S 
Improved  Uterine  Supporter. 

The  most  practical  and  effectual  instrument  in 
the  market;  made  of  SOl^T  KUBBEK  with  an 
intcri(,r  rod  or  stem  of  Hard  Rubber,  susceptible  of 
being  bent  to  any  desired  curve.     Non-ikkitating, 

KASY    OF    APPLICATION  iiud  CLKANLY.       It     affords    a 

support  as  strong  and   firm   as   the  metal  and   hard 
rubber  instruments,  without  their  rigidity. 

1'he  attention  of  the  Tkoficssion  is  respectfully  solicited. 
For  sale  by  A.  M.  LESLIE  &  ('O.  and    KICHAliDSON  &  CO.,   Saint 
Louis,  Mo.,  "bliss  &  TURKEY,  ChicMgo,  111. 

F.   E.  ])AYTON  &  CO.,  Manufacturers  and  Proprielors, 
Sknd  for  Ciucular,  Jacksonville,  Illinois. 


BITE,  I^T:tT(3-TO  IT'S 


;LEV^TOH 


The  most  -imple  and  practical  of  any  Stem  Pessary 
ever  invented ;  made  of  India  lliibber  without  lead, 
unirritatinj;,  of  easj'  application,  and  unfailingly  keeps 
the  womh  in  its  natural  position  The  first  class  phy- 
sicians in  Providence,  and  eminent  praciicioners  in 
■every  State,  highly  recommend  it. 

A  pam|ihlet  describing  it.  and  testimonials  of  distinguished  Physicians, 
-also  Price  List,  .sent  on  applicaticm.  Beware  of  similar  articles  sold  on 
the  great  reputatiun  of  the  iibove. 

H.   II.  BUllRINGTON, 

f?(jle  Proprietor,  Providence,  R.  I. 

Also  fnr  sale  in  St.  Louis,  by  A.  M.  Leslie  &  Co.,  and  dealers  in  Surgical 
Instruments  generally. 


To  Physicians  and  Invalids: 

The  flexible,  self-applying  Electric  Disks,  Dr.  Garratt's  inven- 
tion, make  without  care  or  trouble,  '•gentle  and  prolonged  appli- 
cations'' of  very  fine  primary  currents.  They  prove  sufBcientlj 
active  and  durable  for  this  |ieculiar  method. 

While  worn  by  night  or  day  for  cold  rheumatic  neuralgia,  lamo- 
lakness,  or  chronic  pains,  the  Disk  is  sure  to  generate  and  apply  its 
constant  multipolar  electric  action.  Each  metal  acts  as  element  and  pole. 
They  are  wired  umilaiic/ie  for  deep  polar  inworking.  As  shown  by  the  ex- 
pert judges,  and  in  practice,  these  Disks  excel  all  other  attempts  at  this 
sort  of  appliance.     Nothing  like  them. 

Large  Disk,  $2.50.  Children's.  $1  00.  Other  sizes.  Also,  our  new 
Insulating  Chest  Prolector,  75  cts..  Children's,  50  cts.  Sold  by  Druggists 
and  .""urgical  Instrument  dealers.  Sent  by  mail  on  receipt  of  price,  by 
Garratt  &  Co.,  6  Hamilton  Place,  Boston,  Alass. 

Long    Island    College    Hospital, 

KINGS  COUNTY,  NEW  YORK. 


SESSION  OF  1876-7. 

Tlio  Collesriate  Year  In  this  institution  embraces  a  Reading  and  Recitatioh 
Term  and  ;i  UwiUi.AR  Tkkm  of  Lfxtures. 

Tlie  Heading  and  Ukcitatiun  Tkkm  ivill  commence  the  first  week  in  October,  and 
«lose  at  the  coninieuceinent  of  the   IJegiilar  Term. 

The  Regular  Term  will  epen  the  first  week  in  March,  and  close  the  last  week  ia 
June  following. 

For  circulars,  address — 

DEAN  or  REGISTRAR. 


MICKOSCOPES. 

JAMES  W.  QUEEtT  &  CO. 

Manufacturers,  Importers,  and  l^ealers  in 

Microscopes,  Microscopic  Accessories, 

and  objects  of  every  description  suited  to  the  wants  of  the  Professional   Man   or  Amateur, 

IVticroscopes  fi'ora  #3  to  J^^^^OOO- 

Sole  A.'f  nts  in  the  United  States  for  R.  &  J.  BECK,  of  London,  and  a  full  stock  of  all 
thdr  Instruments  consta..'lv  on  hand.  Hartnack's,  Nachett's  and  Powell  &  Lealand's 
Instruments  and  Objectives  always  in  stock.    Every  description  ol 

OphtlialmoRCDpes,  Medical  Thermometers, 
Urinometers,    and    Electrical   Appa- 
ratus   constantly    on   liand. 

A  handsomely  Illustrated  and  Priced  Catalogue  sent  to   any   address  on   receipt  of  Tek 

JAMES  W.  QUEBN  &  CO., 

924  Chestnut  Street,  Philadelphia. 


FOE  THE  INSANE. 

JACKSONVILiI.E,     II>I.IBf01S. 

(Incorporated  by  Charter  from  the  State  of  Illinois.) 

All  institution  csttiMished  upon  the  domestic  system  entirely. 
Tl|e  inmiiles  (limited  in  luunher,)  form  a  part  of  tlie  family  of 
the  superintendent.  Situation  delightful,  and  sufficiently  re- 
tired;  grounds  extensive  and  handsomely  laid  out,  and  apart- 
ments for  patients  witli  every  comfort. 

TEUSTEES : 

Eev.  Livingston  M.  Glover.  D.  D.,  President, 

Hon.  ].  L.  Morrison,  I^loyd  W.  Bhown,  M.  D. 

Hon.  H.  E.  DuMMER,  Fleming  Stevenson,  Esq,. 

Hon.  E.  G.  Farrkll,  liYMAN  L.  Adams,  Esq. 

Superintendent :  Andrew  McFarland,  M.  D.,  LL.  D. 

Matron  :  Mrs.  A.  H.  McFarland. 

CommunicationB  addressed  to  Superintendent. 


ST. 


LOUIS    SANITARIUM 

(Chartered,  June,  187G,)  ^ 

827  Chouteau   Avenue,  St.  Louis,  Mo. 

Opium  and  other  Niircoiics. 

Consulting  I'hys  crANs -DrC    Inhn  i    V  V  "^  ^  ^^    !|.''xr''''''''''''''^ 
F.  Prewitt,  A.  S.  Barnes  Jol'i.son,  --.  T.  Newman,  P.  Gervais  Robinson,  T. 

^AVOR^  &     MOOReT 

^~^~''^'~^   143,  NEW   BOND  ST 

Beg-    to   call    the   attention   of 
the     Profession     to     some     of 
their   important   preparations,      V\>s 
of     which      the      purity      and       N^-) 
strength  are  guaranteed.  TD.^T^i^ 

'  HAOC  TWf  t 

PANCREATIC    EMULSION. 
PANCREATINE    WINE    AND   POWDER 

BEST'^"robD''"for'lNFANfs;'"^'^^"'-""'^^"^''-'^-^ 
JJAl  JKA  TATULA,  for  Asthma  and  Chronic  Fronchitis 
gAVORY  &  MOORE'S  DISCS:  A  New  Medium 

re  .,"     ,'         ,V;  'f  ''  '  ^'    -^  ^!  V  I  ^'  I  «  r  H  A  T  I  O  N.    The  following  are  r>^ 
A.    .1,     ,,       I      "'•  '"';""^''L^-  °'V"  ^"^•'^  cnn.ainmK  half  a  dozen  tubes  :-- 

^         iM^uIr.r    ^■^?^S'    Atropised,  Calabarised.  &c. 

general  u.e  ,n  all  p.ns  .;^\r:o;^  f^r'i^'asT^  ^eu;^:  ''^'^^   ''^"'  "^^'^'^  '° 

Patented  for  both  Europe  and  United  States. 
FOR  SALE  BY  THE  LEAniN«  DRUGGISTS  IX  AM^IRICA. 


Pure  Beaugency  Stock  Vaccine  Virus 

Ivory  Points  or  Quills,  each »     o- 

Package  containing  ten .' •'00 

Capilla .  y  lubes,  each ■.■.■.■.;■.■.;■.::  'iron;  Vg  cents'  to     2.' 00 

trusts,  each froiii  S*^  00  to     •»  (\s\ 

'^'^  wUh'e.l:^i,  pac'kSe"^'  P''-^''"^'^"'^  ''^^'^'''  ""  ^eceip't  of  "price,    i  writte,;  gHaranteelsent 

SHEr»AR^I>    Sc    DUI^LEY, 

Importers  and  Manufaeturers  of  and  Wholesale  Dealers  in 

Surgical  Instruments  and  Rubber  Goods  of  every  description 

150  William  Stkkkt,  Nkw   Youk  C'nv. 


TROMMER'S  LA  I  11 AU I  Ur  IVIALL 

This  Extract  in  prepared  from  the  best  Qinada  Barley  Malt,  by  an  improved  process  which  prevents 
injury  to  Us  properties  by  excess  of  heal.  It  is  less  than  half  as  expensive  as  the  foreign  extract;  U  is 
also  more  palatable,  convenient  of  administration,  and  will  notfe.rnieni. 

Attention  is  invited  to  the  following  analysis  of  tliis  Extract,  as  given  by  S.  H.  Douglas, 
Prof,  of  Clieniisiry,  University  of  Micliigaii,  Ann  Arbor: 

Trommer  Extract  of  Malt  Co.:-- 1  enclose  lierewitli  my  analysis  of  your  Extract  of  Malt: 

Malt  Sii<'ar  (Glucose),  4  61 ;  Dextrine,  Hop-bitter,  Extractive  Matter,  2:;.6  ;  Albuminous 
Matter  (Diastase),  2.469  ;  Ash— Diospliates,  1.712,  Aik:ilies,  0.S77 ;  W  ater,  25.7  ;  Total,  99  958. 

In  eoinparing  tlie  aliove  analj  sis  with  that  of  the  Extract  of  Malt  of  the  German  Pliarnia- 
copceia,  as  giveli  bv  Hager,  that  has  been  so  generally  received  by  the  profession,  I  find  it  to 
substantially  agree  with  that  article.  Yours  truly,  SILA^  H.  DOU(;LAS. 

Professor  of  Analytical  and  Applied  Cbciuistry. 

This  invaluable  preparation  is  hi'^hly  recomnieuded  by  the  luedical  profession,  as  a  most 
efifective  therapeutic  agent  for  tlie  restoration  of  delicate  and  e.xhausted  constitutions.  I-t  is 
tery  nutritious,  being  rich  in  liotli  muscle  and  fat  producing  materials. 

By  many  American  phvsicians,  and  among  others,  by  such  foreign  authorities  (German, 
French  and  English),  as  Niemeyer,  Trous.seau  and  Aitken,  the  Malt  Extract  is  extolh-d  in 
the  treatment  of  impaired,  difficult  and  "irritable"  digestion,  loss  of  appetite,  sick  head- 
ache chronic  diarrhoea,  cough,  bioiichitis,  asthma,  consuiuption,  the  debiliiy  of  feniales,  and 
of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  and  indeed  most  all  depress- 
ing maladies,  in  which  it  has  been  found  very  sustaining  and  strengtliening,  and  admirably 
adapted  for  building  up  and  invigorating  the  system.  It  is  often  well  borne  by  the  stomach 
when  every  kind  of  food  is  rejected,  thus  actually  sustaining  liie. 

The  presence  of  a  large  proportion  ol  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of  the 
active  properties  of  malt,  than  a  i>iut  of  the  best  ale  or  i)orter ;  and  not  having  undergone 
fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken 
after  meals,  piiie,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bottle  contains 
ONE  AND  ONE  HALF  POUNDS  of  the  Extract.    Price  $1  00. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited  to  the 
following  combinations: 

Improved  Trommer's  Extract  of  Malt-"  FERRATEI)."  — Each  dose 
contains  luur  grains  of  thePyrophospluite  oi  Iron.  Particularly  adiipted  to  cases  of  Anaemia, 
Price  |1  00. 

Improved  Trommer's  Extract  of  Malt -"with  TITRATE  OF  IRON 
AN1>  <tlIII«IA."  — Appi-opiiaie  where  Iron  and  Quinine  are  jointly  indicated.  Very 
beneficial  in  the  ansemic  state  following  autumnal  fevers,  in  clilor(Jsis,  enlarged  spleen,  car- 
buncles boils,  etc.  It  is  a  pleasant  touic,  the  bitter  tast  being  very  effectually  disguised. 
Each  dose  contains  four  grains  of  the  Citrate  of  Iron  ai.d  Qiiinia.    Price  $1  50. 

Improved  Trommer's  Extract  of  Malt  "vrith  HYPOPHOSPIIITES." 
Far  superior  to  anv  of  the  "Syrups"  of  liyi.opho-phite.s,  and  mvaluahh-  m  anteniui,  scrofu- 
lous tuberculous  a'nd  other  cacliectic  conditions.  In  the  various  affections  to  winch  scrolu- 
lous'children  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.,  it  is  very  efficacious. 
This  combination  is  in  certain  cases,  even  more  efficient  in  exhaustion  from  undue  lactation, 
than  tlie  lixtiact  of  Mall  with  Mops.     Price  Si  50. 

Improved  Tlommer's  Extract  of  Malt  — "  with  THE  IOl>II>ES  OF 
IRON  %.J*1>  MANOAXESE." —The  experience  of  ihe  late  .-ir  J.  \  .  Simpson,  and 
Others  in  tlie  use  of  this  combination  of  salts,  has  been  fully  eoiiliniud  by  more  recent  expe- 
rience. Particularly  recommeiuied  in  ana;mia  dc|)eiident  upon  scrofula,  iihtliisis.  cancers, 
the  syphiliUc  cachexv,  enlarged  spleen,  and  in  chlorosis  wliere  Iron  alone  has  failed.  Each 
dose  contains  one  grain  each  of  the  Iodides  of  iron  and  Manganese.     Price  f  1  .'lO. 

Improv<^d  Trommer's  Extract  of  Malt  — "with  AETERATIVES."  — 
Each  dose  contains  the  |iropcr  iirojiortions  of  the  Iodide  of  Calcium  and  Iron,  and  ot  the  Chlo- 
rides and  Bromides  of  iMagnesium,  Sodium  and  Potassium.  This  combination  of  the  most 
potent  alteratives  with  tonics  and  re.stoiatives.  has  been  .successfully  employed  in  the  differ- 
ent forms  of  disease  dependent  upon  the  "modified  scrofulous  diathesis"  as  general  perverted 
glandular  action,  disease  of  the  bones  and  cartilages,  catarrhal  affections  of  the  eye.  ear,  and 
na.so-pharyngeal  mucous  surfaces,  eczematous  and  other  cutaneous  eruptions,  in  rheumatic 
arthritis,  scrofulous  rheumatism,  etc.     Price  fl  50. 

Prepared  by  Troiumer  Extract  of  Malt  Co., 

:F'I^Elsd:o3:^^T,   omo. 
Fer  Sale  by  Wholesale  Druggists  throughout  the  United  States  &  Canadas. 


'UKH  ooB-iii'rEra  o: 


Manufactured  on  the  Soa-Shors  ty  HAZARD  4  CASWZLL,  from  Fresh  and  Selected  Liven. 
The  univers;il  (leinand  ....     r.i     /.    i       i        -.i 

forCodLiverOil.lialcan  e>,oniu.(  „ao..ly.wUh- 

be  depended  on  as  st  riet- 
ly  pure  and  scieiitilically 
prepared,  having;  l)eeii 
lonK  fell  by  llie  Medical 
Profession,  we  were  in- 
duced  to  underraki 


oui  the  aid  orany  cbera- 
icals,by  I  lie  .sinipie:st  pos- 
silile  process  and  lowest 
teiiiperalure  by  which 
Oil  can  be  sepaiatedfroin 
tliecellsof  ilie  Livers.  It 


is  nearly  devoid  of  color, 
odor  and  flavor — having 
ablaiid.  fi^h-like,  and,  to 
nio.-t  persons,  not  un- 
pleasant taste.  Ii  is  so 
hweel  and  pore  that  it 
can  be  retained  on  the 
slomacli  when  the  oilier 
kinds  fail,  and  patients 
soon  become  fond  of  it. 


nianufaclureat  tlieFi.sh- 
ing  Stali'.ns,  \\  liere  ilie 
fish  are  brought  to  land 
every  few  hours,  and  the 
Livers  consequenily  are 
in  greai  perfeciion.' 

Thisoii  is  niamifactur- 
ed  by  us  on  the  sea-slnjie 
with  the  greatest  care, 
from  fresh,  healthy  Liv- 

Tliesecret  of  making  good  Cod-Liver  Oil  lies  in  the  proper  application  of  the  proper  degree  of  lieat- 
too  ranch  or  too  litile  will  seriously  injure  the  qiialitv.  (ireat  atleniion  to  cleanliness  is  absolutely 
necessary  to  produce  sweet  Cod-Liver  Oil.  The  rancid  Oil  found  in  the  market  is  the  make  of  niaii- 
ufaciureis  who  are  careless  about  these  matters. 

Prof.  P.\RKKR,  of  N.  Y.,  says:  "I  have  tried  almost  everv  other  manufacturer's  Oil,  and  give 
yours  the  preference." 

Prof.  Hays,  State  Assayer  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "It  is  best  for  foreign 
or  domestic  use." 

After  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who  have  studied 
the  etfecis  of  different  Cod-Liver  Oils,  have  unanimously  decided  the  light  straw-colored  Cod-Liver 
Oil  to  be  far  superior  to  any  of  the  brown  Oils. 


The  Three  Best  Tonics  of  the  Pharmacopoeia:    IRON— PHOSPHORUS^ - 

CAI^ISA  Y  A. 

C'ASWI-:!..!..,  H.'%ZAR1>  Jk  CO.  also  call  the  attention  of  the  Profession  to  their  preparation 
of  the  al.ove  esiimalil.-  Kjiiics,  as  combined  In  their  elegant  and  palatable  Ferr«i-Pil4>S|>horHted 
£lixir  of  Calisaya  Itarli,  a  combination  of  the  Pyrupnosphaie  of  Iron  and  Cali.sava  never  be- 
fore attain,  d,  ill  wiiich  the  iMuseous  inkiness  of  the  iron  aiul  asiringcncv  of  ilie  Cnlisava  are  over- 
come, wiihoui  any  injury  to  their  active  ionic  principles,  and  blended  into  abeautifiil  A  in  iier-coh.red 
Cordial,  delicious  to  tlie  taste  and  accepial.le  to  the  most  delicate  stomach.  This  preparation  is  made 
directly  from  ihe  ROYAL.  CAL.ISAYA  »AKK,  not  from  ITS  ALKALOIDS  4»R 
THEIR  SALTS-being  nil  ike  oiher  preparations  called  -'Llixir  of  Calisava  15aik  and  Inn," 
whicli  are  simply  £lixir  of  4liiiiijiie  and  Iron.  Our  Kli.\ir  can  be  depended  upon  as  being 
a  true  Eii.xir  of  Cali>aya  Hark  wiib  Ikui.  Kach  dessert  spoonful  contains  seven  and  a  half  grains  of 
Koyal  Calisaya  Hark,  and  two  grains  Pvroiibos|)liate  of  Iron. 

Ferro-P'iiosph«»rated  Elixir' of  Calisaty.-t  Bark  with  Strychnia.  This  prepara- 
tion coniains  one  grain  oISi  i  yclinia  added  to  each  pint  of  our  Ferro-Ph.isplnjraied  Lli.xirof  Calisaya 
Bark,  greatlv  intensifying  iis  tonic  effect. 

Ferro-I>iiosi»tiorated  Elixir  of  Cali.saya  with  Ri.siniith,  containing  eight  grains 
Amni'iiilii-Ciiiale  ol  IJi-niuihin  each  laolespnonliil  ..I  lin-  l-'erro-l'husiihorated  Kli.\irof CalisavaBark. 

Elixir  Pliosphate  Iron,  <iuinia  and  Strychnia.  Kach  teaspoonlul  contains  one 
grain  Piiosiihate  Iniii.  one  grain  Pio>sphaie  (Jiiinine,  and  one  .si.Nty-fourth  ofa  grain  of  Strvchiiia. 

Ferro-Pliospiioratcd  Elixir  4»f  Oentian.  containiug  one  ounce  of  Oeiitiaii,'and  one 
hundred  and  iw.  niy-eiglii  grains  Py idi)hosphaie  of  Iron  to  tlie  pint,  making  in  each  dessert-spoon- 
ful seven  and  cine-li;ilf  grains  lienlian  to  two  grains  Pyrophosphate  Iron. 

Elixir  Yalerianaie  of  Amiuonia.  Each  teaspoonful  contains  two  grains  Valerianate 
AniniDiiia. 

Elixir  Valerianate  of  Aininouia  and  Oninliio.  Kach  teaspoonful  contains  two 
grains  Valeijunale  .Aiiniionia  ami  one  gr:iiii  ni'  i^ininiiie. 

Ferro.l*iio«i|>h«»rai«*<l  Wine  of  Wild  Cherry  Bark.  Each  fluid-drachm  coniains 
tweniy-tive  t;raiiis  n\'  ilie  Bark,  ami  two  grains  i>f  Ferri  PyropliDsjjhale. 

Wine  of  Pepsin.    Tnis  ;iriicle  is  prepared  by  us  from  fresh  Rennets  and  pure  Sherry  \Vine. 

Flixir  THraxacnnt  Comp.     E;ich  dessert-spoonful  coniains  fifieen  grains  of  Tara.xaciim. 

Elixir  Pepsin.  Bisniulli,  and  Strychnine.  Each  lluid-drachm  contains  one  si.\ty- 
fonilli  nl'  a  gr:iii]  of  S;  i  yc-hiiine. 

Juniper  Tar  Soap.  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been 
found  very  serviceable  in  chronic  eczemaand  diseases  of  the  skin  generally.  It  is  invalinible  for 
chapped  hands  and  roughness  of  Ihe  skill  caused  by  change  ol  lemperature.  Il  is  manufactured  by 
ourselves,  from  the  [iiirest  materials,  and  is  e.ilensively  and  successfully  prescribed  by  the  most  emi- 
nent plivsicians. 

In<lo-Ferrafed  Coil-I.iver  Oil.  Thiscombinalion  holds  sixteen  grains  Iodide  of  Iron  to 
the  ounce  of  nur  pure  Cod-I.iver  Oil. 

€od-Eiver  «»il,  with  Iodine,  PhoHphorns,  and  Bromine.  This  combination  rcp- 
resenls  Phosphorus,  Bromine,  Iodine,  and  <'n(i-l,iver  Oil,  in  a  siaie  of  permanent  combination,  con- 
taining in  each  pint :  Iodine,  eight  grains;  Bromine,  one  grain  ;  Phosphorus,  one  grain  ;  Cod-Liver 
Oil,  one  (lint. 

CofI-I.>iver  Oil,  wilh  Phi»sphnte  of  I.iine.  This  is  an  agreeable  emulsion,  holding 
three  grains  Phosphate  of  Lime  in  e;ieli  ial.lev,„„,nliil . 

Cod-l.iver  Oil,  with  Laclo-Phosphate  of  Eiine. 

C^-3-\X7-ELXj,     KZ-A-Z-A-XeiD     Jz.     CO., 

DrutiifiatB  and  Chemiats,  New  York 
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f)owel  :^|)fir^^  Sed. 

One  third  of  life  is  spent  in  bed,  and  it  is  important  that 
the  bed  sliould  be  both  com- 
fortable and  healthy.  The 
DOWEL  has  140  cone  spi- 
ral springs,  will  not  sag,  but 
retains  the  body  in  a  straight 
and    natural     position.       A 

bed  like  this 

will  throw  the  bod}'  out   of 

shape,  cause  pains  in  the 
back  and  spinal  diseases. 
We  call  the  attention  of 
Phj'sicians  to  these  facts? 
and  by  all  Physicians  who 
have  examined  our  bed,  it  is  pronounced  the  best  bed  made  for 
the  sick.  It  is  ventilated,  hence  cool,  superior  to  the  water 
bag  for  the  sick,  as  it  prevents  bed  sores,  by  distributing  the 
hearing  of  the  body  equally  on  the  bed. 

We  will  supply  these  Beds  to  Physicians  for  tiieir  bed  rid- 
den patients  on  trial,  and  not  to  be  paid  for  unless  they  are 
satisfactory. 

Read  the  following  certificate  from  Dr.  Catlett,  Superintend- 
ent and  Physician  at  the  State  Lunatic  Asylum  No.  2,  at  St. 
Joseph,  Mo.: 

State  Lunatic  Asylum,  St.  Joseph,  Mo.  "I 
July  25th,  1876.  j 

Having  examined  the  Dowel  Spring  Bed,  T  cheerfully  say 
that  I  believe  it  to  be  the  best  Spring  Bed  made. 

GEO.  C.  CATLETT, 

Supt.  and  Physician. 

Send  for  circulars  or  call  and  examine. 

GEO.  M.  JACKSON  &  CO., 

306  North  Seventh  St.,  St.  Louis,  Mo. 


To  THE  Medical  Profession.; 

A  NEW  ANdImpoRTANT  REMEDY. 

lactopeptine:, 
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It  will  (lii;est  from  three  to  four  tiint-s  more  coag^laUxl 
(ilbitmm  than  any  preparation  ofPepsiu  in  the  market. 
—It  will  eniulsionize  and  prepare  for  assimilation  the 
oily  and  futty  iwrtious  of  food.  Pepsin  baviug  do  ac- 
tion upon  this  important  alimentary  article. 
—It  will  change  the  «^arc/iy  portions  of  vegetable  food 

into  the  assiniilalile  form  of  Ghu'o.se. 
—It  contains  the  natur.il  acids  secreted  by  the  Stomach 
(Lactic  and  Hydrovlihnc),  witLont  which  Pepsin  anA 
Pancreatine  will  not  change  the  character  of  coa<m- 
latcd  albumen.  ** 

— Exi)eriment8  will  readily  show  that  the  digestive 
power  of  tho  in^^rcdients  of  Lactopeptine,  %vbetj  two 
or  more  are  combined,  is  nnich  greater  than  when  sepa- 
rated. Thns,  4  grs.  of  I'ejisin  and  4  grs.  of  P.uicreatiuo 
mixed,  wdl  disNolve  one-third  more  albumen  than  tit© 
combjjied  digestive  power  of  each  agent  separatt-ly  in 
same  length  of  time. 
—It  is  much  i.i: ss  kxpensh-k  to  rRKfJCiuni:.  It  dissolve** 
nearly  four  times  iis  nnich  coagulateil  albume!)  »s  Pep- 
sin, besides  digesting  ail  other  food  taken  liv  tlie  hn- 
nuin  stomach.  An  oiime of  Lartopr/ilinf  in.  t\tref<yi-(  fnU^ 
equal  in  digestive  power  to  $even  ounces  of  J'qmn',  »el  il.i» 
/urjii$hed  at  mbout  the  mmt  price. 


[All  the  statements  made  in  this  Circular  are  the  7-esult  of  repeated  and  care- 
ful   cx'perinicnts. 

\— ' 

^        The  palatability  and  digestive  power  of  LACTOPEPTINE  has  been  more  than  doubled 

during  the  past  two  months,  by  producing  several  of  its  component  parts  free  from  all  ex- 
traneous matter,  and  we  now  believe  it  is  not  susceptible  of  any   further  improvement. 

Physicians  who  have  not  given  LACTOPEPTINE  a  trial  in  their  practice,  are  respect- 
fuUy  requested  to  read  the  following  opinions  of  some  of  our  leading  Practitioners  as  to 
its  merits  as  an  important  remedial  agent. 

In  addition  to  the  following  recommendations,  we  have  received  over  sev- 
en KINDRED  commendatory  LETTERS  FROM  PHYSICIANS,  A  LARGE  NUMBER  OF  WHICH 
INr.MERATE  CASES  WHERE  PePSIN  ALONE  HAD  FAILED  TO  BENEFIT,  BUT  FINALLY  HAD 
BEEN  TREATED  SUCCESSFULLY  WITH   LACTOPEPTINE. 

Th^  undersigned,  having  tested  Keed  &  Carnrick's  preparation  of  Pepsin,  Pancrea- 
tine. Diastase,  Lactic  Acid  and  Hydrochlric  Acid,  made  according  to  published  formula\ 
and  called  LactopepUne,  find  that  in  those  diseases  of  the  stomach  where  the  above  rem- 
edies are  indicated,  it  has  proven  itself  a  desirable,  useful  and  well  adapted  addition  to 
the  usual  pharmaceutical  preparations,  and  therefore  recommend  it  to  the  profession. 

New  York,  April  lath,  1875. 
J.  R.  LEAMING,  M.  D.,  EDWARD  G.  JANEWAY,  M.  D. 

Attending  Physician  at  St.  Luke's  Hos-  Professor  Pathological  and  Practical 

pital.  Anatomy,  and  Lecturer  on  Materia 

.^^^„^„T    T  r^rx^Trc   m   T->  Mcdica and  Therapcutlcs  and  CUn- 

ALFRED  L.  LOOMIS,  M.  D.,  j^^j  Medicine. 

Professor  of  Pathology  and  Practice  of       „,.,„„,  „   m^uriv  at  r> 
Medicine,  University  of  the  City  of       SAMUEL  R.  PERCY,  M.  D., 
New  York.  Professor  Materia  Medica,  New  York. 

Medical  College. 
JOSEPH  KAMMERER,  M.  D., 

Clinical  Professor  of  Diseases  of  Women      '^-  ^-  TYNDALL,  M.  D., 

and  Children,  University  of  the  City  Physician  at  St.  Francis'  Hospital. 

of  New  York. 

JOSEPH  E.  WINTERS,  M.  D., 
iiEWIS  A.  SAYRE,  M.  D.,  House  Physician  Belevue  Hospital 

Professor  of  Orthopo'dec  Surgery  and  Cli-      GEO.  F.  BATES  M.  D. 
nical  Surgery,  lielevue  Hospital  Med-  '     *  >      •     •> 

ical  College.  House  Surgeon  Belevue  Hospital. 

00 

Inebriate  Asylum,  New  York,  March  25th,  1875. 
I  have  carefully  watched  the  effects  of  LACTOPEPTINE,  as  exhibited  in  this  insti- 
tution, for  about  six  mouths,  especially  in  the  treatment  of  Gastritis,  and  it  gives  me  pleas- 
ure to  be  able  to  say  that  I  have  found  the  best  results  from  it,  supplying  as  it   does   an 
abnormal  void  of  nature  in  the  secretions  of  the  stomach.   N.  KEELER  MORTON.,  M.  D. 

oo 

Brandon,  Vt.,  March  Slst,  1875. 

I  desire  to  say  that  I  have  used  LACTOPEPTINE  for  a  year,  not  only  on  my  friends, 
%Tit  also  in  my  own  case,  and  have  found  it  one  of  the  most  valuable  aids  to  digestion 
that  I  have  ever  used.  A.  T.  WOODWARD.  M.  D., 

Late  Professor  of  Obstetrics  and  Disease  s  of  Women  and  Children 
Vermont  Med.  College. 

OO 

EXTRACT  FROM  A   REPORT  UPON  THE  USES  Or  LACTOPEPTINE, 
BY  J.  KING   MEKRITT,  M.  D.,  FLUSHING,  L.  I. 

About  six  months  since  I  saw  a  notice  of />/iOTOr^PT/.V£  and  its  analysis  in  a  Med- 
ical Journal,  and  having  long  ago  recognized  the  inability  of  Pepsin  to  reach  those  cases 
in  which  the  several  processes  of  digestion  are  all  more  or  less  involved,  I  immediately 
commenced  the  use  oi LACETOPEPTINE  in  my  own  case.  This  was,  in  brief,  an  inherit- 
«^<1,  fostered,  persistent  condition  of  General  Dyspepsia,  which  I  had  treated  for  several 
years  with  Pei)siu,  finding  in  its  use  good  service,  although  the  general  results  were  dis- 
<;ouraging.  ^^ 

A  large  proportion  of  diseases  arc  the  result  of  imperfect  digestioyi. 


[In  all  cases  when    the   stomach   is    unable  to    digest  and   appropriate  the 

remedies  indicated,  they   should  he  combined  with 

Lactopeptine. 

The  effect  of  LAC  TO  PJ'JPTIXE  on  my  powers  of  (li},M'.stioii  has  far  surpa-ssed  my  ex-^, 
pectationa,  and  its  remedial  (jualitiea  in  numerous  cases,  more  or  less  complicated,  have 
l)eeu  all  that  1  could  desire.     In  these  cases  LACTOPEPTINE  was  associated  with  other 
Temedies  indicated,  for  the  purpose  of  facilitating  their  assimilation,   which  is  so  ofteu 
nullified  by  a  disordered  and  debilitated  condition  of  the  digestive  organs.* 

I  will  uow  give,  iu  brief,  an  epitome  of  a  case  recovering  under  the  use  of  LACTO-  ' 
PEPTIXE.  She  w.'is  a  married  laily,  who  flvo  years  ago  became  afflicted  with  diarrha«a, 
Tvhich  had  baffled  every  mode  of  intelligent  treatment.  She  had  an  intestinal  llux,  body 
much  emaciated,  and  her  entire  health  was  greatly  impiLred.  I  treated  her  with 
LACTOPEPTINE,  in  conjunction  with  other  remedies,  many  of  which  had  been  formerly 
used  without  avail.    She  is  now  rapidly  recovering. 

I  shall  only  add  that  the  more  my  experience,  in  its  varied  applicability,  extends,  the 
more  its  beneficial  eflects  appear. 

Newton,  Iowa,  May  10th,  1875. 
I  have  been  using  LACTOPEPTINE  for  several  months,  and  after  a  careful  trial  in 
stomach  and  bowel  troubles,  find  that  it  has  no  equal.     In  all  cases  of  indigestion  and 
lack  of  assimilation,  it  is  a  most  splendid  remedy.  H.  E.  HUNTER,  M.  D. 

oo 

West  Newfield,  Me.,  June  14th.  1875. 
LACTOPEPTINE  seems  to  be  all  that  it  is  recommended  to  be.    It  excels  all  reme- 
■dies  that  I  have  tried  in  aiding  a  debilitated  stomach  to  perform  its  functions. 

STEPHEN  ADAMS,  M.  D. 

oo 

WoLCOTT,  Wayne  Co.,  N.  Y.,  Juno  29th,  1875. 
From  the  experience  I  have  had  with  LACTOPEPTINE,  I  am  of  the  opinion  that 
you  have  produced  a  remedy  which  is  capable  of  fulfilling  an  important  indication  in  a 
greater  variety  of  diseases  than  any  medicine  I  have  met  with  in  a  practice  of  over 
45  years.  JAMES  M.  WILSON,  M.  D. 

Brownville,  N.  Y.,  August  3d,  1875. 

Some  time  since  I  received  a  small  package  of  LACTOPEPTINE,  which  I  have  vised 
in  a  case  of  long  standing  Dyspepsia.  The  subject  is  a  man  40  years  of  age  ;  has  had  this 
ailment  over  10  years.  I  never  had  so  bad  a  case  before,  and  I  have  been  i)racticing 
medicine  21  years.  Your  LACTOPEPTINE  seems  just  the  remedy  he  needs.  He  is  im- 
proving finely,  and  can  now  eat  nearly  any  kind  of  food  without  distress.  I  have  several 
icaacs  I  shall  take  hold  of  as  soon  as  I  can  obtain  the  medicine. 

W.  W.  GOODWIN,  M.  D. 
00 

Eddyville,  Wapello  Co.,  Iowa,  May  5th,  1875. 
I  have  used  the  LACTOPEPTINE  in  my  practice  for  the  last  eighteen  months,  and 
find  it  to  be  one  of  our  great  remedies  in  all  diseases  of  the  stomach  and  bowels.  I  was 
called  last  fall  to  see  a  child  three  years  old,  that  was  almost  in  the  last  struggles  of 
death  with  Cholera  Infantum.  I  ordered  it  teaspooiifnl  doses  of  Syrup  of  Lactopeptine, 
and  in  a  few  davs  the  child  was  well.    I  could  not  practice  without  it. 

F,  C.  CORNELL,  M.  D. 

CoKTLAND,  De  Kalb  Co..  III..  August  12th,  1875. 
I  received  recently  a  small  package  of  LACTOPEPTINE  with  the  request  that  I 
should  try  it  in  a  severe  case  of  Dys[)epaiii.  I  selected  a  case  of  a  lady,  who  has  been  a 
sufferer  over  30  years.  She  reported  relief  after  the  first  dose,  and  now,  after  using  the 
balance  of  the  package  in  doses  of  three  grains,  three  times  daily,  says  she  has  received 
more  benefit  from  it  than  from  any  other  remedy  she  had  ever  tried. 

G.  VV.  LEWIS,  M.  D. 

*  We  desire  particularly  to  call  the  attention  of  the  Profes.sion  to  the  great  value  of  Lactopkptinr 
■when  used  in  conjunction  with  other  remedies,  especially  in  those  cases  in  which  the  digoativo  orgaua 
are  unable,  from  debility,  to  properly  prepare  for  assimilation  the  remedies  indicated. 

One  drachm  of  Lactoprpline  will  diijcst  tcu  ounces  of  Comjuhdcd  Albumen, 

while  the  same  quantity  of  any  standard  preparation  of  Pepsiii 

in  the  market  will  dissolve  but  three  ounces. 


One  drachm  of  Lactopeptine  dissolved  in  four  fluid  drachms  of  water  wiU 
emulsionize  sixteen  ounces  of  Cod  Liver  Oil. 

Chilijcothe,  Mo.,  September  4th,  1874.    '' 

I  have  used  LACTOPEPTINE  this  summer  with  good  effect  in  all  cases  of  weak  and 
imperfect  digestion,  especially  in  children  during  the  period  of  dentition,  cholera  infan- 
tum, &c.  I  regard  it,  decidedly,  as  being  the  best  combination  containing  Pepsin  that 
I  have  ever  used.  J.  A.  MUNK,  M.  D. 

oo 

Fort  Dodge,  Iowa,  November  15th,  1874. 
I  have  fairly  tried,  during  the  past  summer  and  fall,  your  LACTOPEPTINE,   and 
consider  it  a  most  useful  addition  to  the  list  of  practical  remedies.     I  have  found   it  es- 
pecially valuable  in  the  gaatro-iniesiinal  diseases  of  children.    W.  L.  NICHOLSON,  M.  D. 

White  Hall,  Va.  January  4th,  1675. 

A  short  time  since  I  sent  for  some  of  your  LACTOPEPTINE,  which  I  used  in  the 
case  of  a  lady  who  had  been  suffering  with  dyspepsia  for  over  twelve  months,  and  who 
had  taken  Pepsin,  and  other  remedies  usually  prescribed  m  that  disease,  with  very  little 
benefit.  I  ordered  the  LACTOPEPTINE,  and  was  pleased  to  find  a  decided  improve- 
ment after  a  few  days,  which  has  steadily  increased.  At  the  present  time  she  appears  to- 
have  entirely  recovered.  Very  truly,  E.  B.  SMOKE,  M.  D. 

oo 

t 
Indianola,  Iowa,  December  11th,  1874, 

I  consider  the  LACTOPEPTINE  a  heaven-sent  remedy  for  all  digestive  troubles.  I 
gave  it  to  a  lady  troubled  with  exhaustive  nausea  aud  vomiting  from  pregnancy,  with 
immediate  aud  perfect  relief,  after  all  other  remedies  had  failed.  She  was  almost  in  arti- 
culo  mortis.  The  third  day  after  taking  the  LACTOPEPTINE  she  was  able  to  be  up.  I 
was  called  in  council  the  other  day  to  a  case  of  Intussusceptiou  ;  the  patient  was  vom- 
ting  stercoracious  matter  ;  had  retained  no  nutrition  for  several  days.  I  gave  the  LAC- 
TOPEPTINE with  immediate  relief.  Ingestion  was  retained  I  relieved  the  bowels  by 
inflation,  got  an  operation,  and  the  patient  will  recover.  I  consider  the  LACTOPEP- 
TINE was  his  sheet  anchor.  I  am  now  using  the  LACTOPEPTINE  in  Cancer  of  the  Stom- 
ach— the  only  medicine  that  gives  the  patient  any  relief.  It  seems  to  act  as  an  anodyne^ 
in  his  case  more  so  than  morphine.  C.  W.  DAVIS,  M.  D.. 

oo 

CoNTOCOOK,  N.  H.,  November  25th,  1874'.. 

After  a  thorough  trial,  I  believe  LACTOPEPTINE  to  be  one  of  the  most  important  of 
the  new  remedies  that  have  been  brought  to  the  attention  of  physicians  during  the  last 
ten  years.  I  have  used  it  in  several  cases  of  vomiting  of  food  from  dyspepsia,  and  in  the- 
vomiting  from  pregnancy,  with  the  best  of  success.  The  relief  has  been  immediate  in 
every  instance.  In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all  other- 
treatment,  iJCTOPi^PT/A'£  invariably  gave  immediate  relief.  It  has  accomplished! 
more,  in  my  bauds,  tban  a  ly  other  remedy  of  its  class  I  ever  met  with,  and  I  believe  no> 
physician  can  safely  be  without  it.  It  takes  the  place  of  Pepsin,  is  more  certain  in  its  re- 
sults, and  is  received  by  patients  of  all  ages  without  complaint,  being  a  most  pleasant 
remedy.  I  have  used  LACTOPEPTINE  in  my  own  case,  having  been  troubled  with  feel- 
ings of  weight  in  the  stomach  and  distress  after  eating,  but  always  have  obtained  imme- 
diate relief  upon  taking  the  elixir  in  teaspoonful  doses.     GEO.  C.  BLAISDELL,  M.  D, 

oo 

Mo.  Valley,  Iowa,  November  12th,  1874 

Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your  LACTOPEPTINE, 
Having  in  charge  a  patient  in  whose  case  I  thought  it  was  indicated,  I  prescribed  it  in  5 
gr.  doses.  He  used  it  about  a  week  and  was  greatly  benefited.  I  failed  to  procure  more 
just  then,  so  I  gave  him  Pepsin  instead,  the  patient  thinking  it  to  be  the  same  prescrip- 
tion. After  two  days  he  returned  to  my  office  saying  that  "  the  last  medicine  did'nt  hit 
the  spot,  but  that  which  you  gave  me  last  week  was  just  the  thing,  and  has  given  me 
more  relief  than  any  medicine  I  have  ever  taken."  I  consider  this  a  fair  test  (so  far  as- 
it  goes)  of  the  merits  of  this  new,  and  I  think,  invaluable  remedy.    G.  W.  COIT,  M.  D. 

One  drachm  of  Lactopeptine  will  transform  four  ounces  of  Starch  into  Glucose. 


Pancreatine  and  Diastase  are  more  important  digestive  ayeiUs  than  Pepsin. 

COMMUNICATIONS  FROM  MEDICAL  JOURNALS. 


We  have  for  several  months  been  prescribing  various  j)reparation8  of  medicine  con- 
taining iJCTOP^PT/^Vf;  a8  an  important  aid  to  (iijrestion.  It  may  be  advuntaijeously 
combined  with  cod  liver  oil,  calisaya,  iron,  bismuth,  quinine  and  Hfryclinia.  LACTO- 
PEPT/JV^  is  composed  Of  pepsin,  ptyalin,  pamreatine,  lacticacid  and  hydrochloric  acid — 
pepsin,  lactic  and  hydnK-hloric  aoida  being  in  the  gastric  juice,  ptyalin  in  theH;Uiva,  and 
pancreatine  emulsioiiizing  fatty  substancea.  The  thtniry  of  its  action  being  rational,  we 
have  prescribed  the  various  preparations  referred  to  above  with  uiore  evidence  of  benefit 
than  we  ever  observed  from  pepsin. — Hi,  Luuia  Mtdiail  and  iiurgkal  Journal,  Sep- 
tember, 1874.  ^  - 

AN  ARTICLE  ON  LAOTOPBPTrN"E.  BT  LAUREXCK  ALEXAXDKR.  M.  D..  OF  YORKVILLB, 
S.  C,  IN  THE  ATLANTA.  MEDIOAL  A.VO   SURUIOAL  JOURXAL.  NOVEMBER,   1871, 


Some  time  ago  a  small  box,  labelled  "  Physicians'  Samples  LACTOPEPTIXE "  was 
placed  in  my  hands,  with  the  request  that  I  would  give  it  a  trial  upon  eome  one  sofFer- 
ing  from  dyspepsia.  Having,  like  other  physicians,  a  large  per  centum  of  just  such  case* 
always  on  hand,  in  which  various  medicines  and  remedies  had  been  used  without  success, 
I  gladly  consented,  hoping  that  something  had  really  been  found  at  last  to  supply  th© 
want  felt  by  every  practitioner  in  the  treatment  of  this  troublesome  complaint.  After 
several  mouths'  experience  in  the  use  of  this  preparation,  in  which  it  has  been  thorough- 
ly tested  upon  a  large  number  of  patients  with  such  gratifying  results,  I  am  induced  to 
recommend  it  to  the  consideration  of  the  profession,  feeling  confident  that,  with  due  caro 
in  their  diagnosis,  and  the  many  little  cautions  always  necessary,  such  as  restricting  tho 
excessive  use  of  fluids  while  eating,  etc.,  and  a  little  patience  on  the  part  of  the  suft'erer, 
its  good  eff'ects  will  be  seen  beyond  a  doubt. 

While  I  employ  it  extensively  iu  many  deranged  conditions  of  the  bowels  incident 
to  infancy  and  childhood,  I  find  it  equally  efiicacious  iu  constipation  and  all  diseasee 
arising  from  imperfect  nutrition  in  the  adult.  In  sickness  of  pregnancy  it  answers  well, 
far  exceeding,  in  my  hands,  oxalate  of  cerium,  extract  lupulin,*or  the  drop  doses  of  car- 
bolic acid,  so  highly  extolled  by  some  practitioners.  In  its  combination  with  iron, 
quinine  and  strychnia,  we  have  the  advantage  of  using,  iu  cases  of  great  nervous  depres- 
sion and  debility  peculiar  to  the  dyspeptic,  our  most  valuable  agent  iu  a  truly  elegant 
form. 


TO  TEST  THE  DIGESTIVE  POWER  OF  LACTOPEPTINE   IN   COMPARISON 
WITH  ANY  PREPARATION  OF  PEPSIN  IN  THE  MARKET. 

To  five  fluid  ounces  of  water  add  one  drachm  of  Lactopeptine,  half  drachm  of  Hy- 
drochloric Acid,  10  ounces  Coagulated  Albumen,  allowing  it  to  remain  from  two  to  six 
hours  at  a  temperature  of  105  deg.,  agitating  it  occasionally. 


Lactopeptine  is  prepared  iu  the  form  of  I'owder,  Sugar  Coated  Pills  Elixir,  Syrup^ 
Wine  and  Troaches. 

LACTOPEPTIXE  i3  aUo  combined  with  the  Jollowing preparations  : 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTINE. 

This  combination  w  ill  be  found  superior  to  all  other  form.s  of  Cod  Liver  Oil  in  affec- 
tions of  the  Lungs  and  other  wasting  diseases.  Used  in  Coughs,  Colds,  Consumption, 
RicketB,  Constipation,  Skin  Disea^^es  and  Loss  of  Appetite. 

The  Oil  in  this  preparation  being  jiarily  digested  before  taken,  will  usually  agree 
with  the  most  debilitated  stomach.  Although  we  manufacture  seven  other  preparations 
of  Cod  Liver  Oil,  we  would  recommend  the  above  as  being  superior  to  either  of  them. 
It  is  very  pleasant  to  administer,  compared  with  the  plain  Oil,  and  will  be  readily  takea 
by  children 

oo 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTI!sr:  AND  LIME. 

Each  ounce  of  the  Emulsion  contains  W.  grs.  Lactopoptiuo  and  10  grs.  Phosphate 

Lime. 

oo 

ELIXIR  LACTOPEPTINE. 

The  above  preparation  is  admirably  adapted  in  those  cases  where  Physicians  desire 
to  prescribe  Lactopeptine  in  it.s  most  elegant  form. 

REED  i&  CARNRK'h'  mamtfarturp  a  full  line  of  Fluid  Extracts. 


REED  &  C A  RN RICK  manufacture  afullline  of  Sugar  Coated  Pills. 

BEEF,  IRON  AND  WINE  WITH   LICTOPEPTINE. 

In  those  debilitated  dyspeptic  cases  when  an  Iron  Tonic,  combiued  with  tho 
ffltrengtheniug  properties  of  Extract  of  Beef  aud  Wine  are  indieated,  this  preparation 
will  be  found  moat  efficacious. 

ELIXIR  PHOSPHATE  OF  IRON,  QUININE  AND  STRYCHNIA  WITH 

LAITOPEPTINE. 

There  can  be  no  combination  more  snitable  than  the  above  in  cases  of  Nerroua  and 
Cceneral  Debility,  attended  with  Dyspepsi  i. 

ELIXIR  LACTOPEPTINE,  STRYCHNIA  AND  BISMUTH. 

A  valuable  combination  in  cases  of  Dyspepsia  attended  with  Nervous  Debility. 

ELIXIR  GENTIAN  AND  CHLORIDE  OF  IRON  WITH  LACTOPEPTINE. 

An  elegant  and  reliable  remedy  incases  of  Dyspepsia  attended  with  General  Debility. 

SYRUP  LACTOPEPTINE  COMP. 

Each  ounce  contains  24  grains  Lactopeptine,  8  grains  Phosphate  of  Iron,  8  grains 
Phosphate  Lime,  8  grains  Phosphate  Soda,  and  8  grains  Phosphate  Potash. 

This  preparation  will  be  found  well  suited  to  cases  of  General  Debility  arising  from 
impaired  digestion,  and  also  of  great  value  in  Pulmonary  Affections. 

00 

FORMULAE. 

The  following  vahiahle  formnla  ham  been  contributed  by  J.  King  Merritt,  M.D.,  who  hat 
used  them  with  great  success  in  his  practice  : 

NO.  1. — FOR   INTERMlTrENT  FEVER   WITH   CONGESTION   OF   LIVER. 

Liquid  Lactipeptiue,  dr.  vi. 

Fl.  Ex.  Cinchona  Comp,  dr.  i. 

Fl.  Ex.  Taraxacum, — 

Tinct.  Zingiber,        .  .        .        .         .         aa  dr.  iii. 

Hydrochloric  Acid  Dilut., dr.  i. 

Spts.  Lavender  Comp.,  dr.  ii. 

Sulphate  Quinia, ^s.  xl. 

M.     Doae. — One  teaspoonful  every  two  or  three  hours. 
SiG. — Quinine  mixture  or  tonic  mixture. 

REMARKS. 

ThJs  mixture  should  be  taken  every  two  hours  in  the  case  of  a  quotidian  attack,  as 
soon  altar  the  subsidence  of  the  paroxysms  as  the  stomach  will  accept  it,  or  even  during 
the  sweating  stage,  if  the  stomach  is  not  especially  irritable,  aud  should  be  continued 
Tintii  the  hour  of  anticipated  paroxysms  at  the  same  rate,  except  during  the  night,  from 
10  P.  M.  to  4  A.  M.,  as  a  general  rule.  Six  to  eight  doses  to  be  taken  during  the  first 
interval,  and  if  the  attack  does  not  recur,  then  continue  the  mixture  daily  for  one  week, 
at  a  rate  diminished  by  one  hour  each  day. 

UO.  2. — FOR  INTERMITTENT  FEVER  WITH  IRRITABLE    BTOMACH. 


^ 


^ 


Liquid  Lactopeptine, dr.    vi. 

Fl.  Ex.  Cinchona  Comp, dr.    i. 

Tinct.  Zingiber,        ...  ....  dr.     iii.  i 

Spts.  Lavender  Comp,  dr.     v. 

Aromatic  Sulphuric  Acid, dr.    i. 

Essence  Menth,  Pip.  or  Gaultheria,      ....  gtts.  x. 

Sulphate  Quinia, grs.  xl. 

M.    Do»e. — One  teaspoonful  with  water  ad  libitum  every  two  or  three  hours,  as  in 
Pormula  No.  1,  and  in  accordance  with  the  type  of  the  attack.    Begin  at  the  rate  indicated; 

Private  Formulas  of  Pills  or  other  Preparations  made  to  order. 


All  our  goods  are  of  gnarantefd  strength  and  icniformity. 


that  18,  if  •  fertiau,"  every  tliree  hourH,  aiitl  then  after  first  interval,  if  the 
paroxysm  does  uot  recur,  cntinne  mixture  at  a  diminished  rate  each  BucceedinK  dav.  as 
andicated  lu  remarks  ai)peudcd  to  Formula  No.  1,  to  wit :  by  iucreasiug  the  i.eriod  of  time 
oetween  each  dose  of  medicine  an  h,.ar  every  dav  nntil  a  week  has  passed,  wheu  the 
xreqnency  ot  a  dose  will  he  re(hiced  to  threti  times  a  dav,  at  which  rate  it  should  be  con- 
tinued until  complete  restoration  of  appetite  and  strength. 

NO.  3.— FOR   MALARIAL  DYSPEPSIA. 

R       Liquid  Lactopeptinc, dr.  fl.  vi. 

I         Fl.  Ex.  Cinchona  Com., 

Tine.  Nux.  Vomica, aa  dr.  xi. 

Spts.  Lavender  Comp.,  ...  oz.  89. 

Hydrocyanic  Acid  DiJut,            dr.  ss. 

Syr.  Aromatic  Rhubarb. oz.  e.s. 

'"" — '        Sulphate  Quinine,              dr.  sa. 

M.  Dose.— One  tablcspooiifnl  with  water  ad  libitum  at  meals  (before  or  after),  and  at 
bedtime  if  required ;  also,  use  in  addition  alter  the  meals  full  doses  of  Pulv.  Lactopcptine 
with  Spts.  Lavender  Comp.  and  Lime  Water,  in  case  the  patient  should  sufftr  from  pomtire 
signs  of  indigestion,  although  the  dose  of  Formula  No.  3  has  already  been  taken  at  the  meal  time. 
either  immediately  before  or  after  eating,  in  accordance  with  the  rule  or  foreeoiuir 
instruction. 

no.  4. — FOR   CHRONIC   DIARRHOEA. 


^ 


Liquid  Lactopcptine, dr.  vi. 

Liq.  Opii.  Comp.  (Squibbs") dr.  iii. 

Nitric  Acid  Dilute  ;  or,  Aqua  Regia  Dilut.,      ...  dr.  i. 

Syr.  Aromatic  Rhubarb, dr.  ii. 

Pulv.  Nit.  Bismuth, tlr.  ss. 

Aqua  Camph.,  oz.  ss. 

M.  Dose. — Oue  tablespoonful  with  water  after  each  flux  from  bowels,  and  as  a  rule, 
at  bed  time,  even  if  the  diarrhoea  is  ai>parently  checked  at  that  hour,  and  this  rule,  should 
be  i)er«(8f€rf  iH  for  two  or  three  days,  or  until  the  diarrhoea!  tendency  has  been  entirely 
subdued. 

PEPSIX-PANCREATIXE-DIASTASE. 

In  addition  to  LACTOPEPTIXE  we  manufacture  PEPSIN,  PANCREATINE  and 
DIASTASE.     They  are  i)ut  up  .separately  iu  one  ounce  and  pound  bottles. 

They  will  be  found  equal  iu  strength  with  any  other  manufacture  in  the  world. 

They  are  all  presented  iu  a  saccharated  form,  and  are  therefore  very  palatable  to 
administer.  

(O.HP.    CATHARTIC    ELIXIR. 

The  only  pleasant  and  reliable  Cathartic  in  liquid  form  that  can  be  prescribed. 
Each  fl.  oz.  contains  : 

Snlph.  Magnesia,  1  dr. 
Senna,  2    " 

Scammony,  6  grs. 

Liquorice,  1  dr. 

Ginger,  3  grs. 

Coriander,  ft     " 

With  flavoring  ingredients. 

Do«e,— Child  five  years  old,  one  or  two  teaspooufuls ;  adult,  one  or  two  table- 
apooufuls. 

This  preparation  is  being  used  extensively  throughout  the  country.  It  was  originat- 
ed with  the  design  of  furnishing  a  liquid  Cathartic  remedy  that  could  be  prescribed  iu  a 
palatable  form.    It  will  be  taken  by  children  with  a  relish. 

Maink  Iksanb  IIo.'^pital,  Au(H'sta,  Feb.  25th,  1875. 
I  am  happy  to  say  that  we  arc  much  pleased  with  the  Compound  Cathartic   Elixir. 
It  has,  so  far,  proved  the  best  Liquid  Cathartic  we  have  ever  used  in   our  Institution. 
It  acts  effectively  and  kindly,  without  irritation  or  pain.  IT.  M.  HARROW,  M.  D. 

All  our  goods  are  of  guarafileed  strength  and  icniformity. 


Private  Formulas  of  Pills  or  other  pi-eparations  made  to  order. 


Strychnia  Compound  Pill. 

Strychnia,      -      -      -      l-lOO  grain. 
Phosphorus,   -      -      -      1-100       " 
Ex.  Cannabis  Indica,  1-16       " 

Ginseng,  ...      -  1       " 

Carb.  Iron,  -  1       " 

Dose — One  to  two. 
A  reliable  and  efficient  Pill  in  Ana- 
phrodisia,  Paraly8i8,Neuralgia,Lo88  of 
Memory,  Phthisis,  and  all  affections  ol 
the  Brain  resulting  from  loss  of  Nerve 
Power.  Price,  80  cents  per  hundred. 
Sent  by  mail,  prepaid,  on  receipt  of  price. 


Hsema,  Quinia 

and  Iron  Pill. 

Ext.  Blood,   -      - 

2  grains. 

Quinine  Sulph., 

-      -      1  grain. 

Seequi  Oxide  Iron, 

-      -      1       " 

Dose — One  to  three. 

Price,  $2.00  per  hundred. 

Sent  by  mail,  prepaid 

,  on  receipt  of  price. 

oo 

H.i;MA    PILLS. 

We  beg  to  present  to  the  Medical  Profession  for  their  special  consideration  our 
several  preparations  of  Blood  Pills.  The  use  of  Blood  medicinally,  and  the  importance  of 
its  administration  in  a  large  class  of  diseases,  has  arrested  the  attention  of  many  of  the 
leading  Physicians  of  Europe,  and  has  received  their  warmest  attestation.  Prominent 
among' these  may  be  meutioued  Prof.  Pauum,  of  the  University  of  Copenhagen,  wno  ia 
usjing  it  with  great  success  in  the  hospital  of  that  city. 

At  the  abattoir  in  this  city,  Boston,  and  in  every  part  of  the  country,  there  can  be 
seen  numerous  persons  afflicted  with  Pulmonary  Affections,  Chlorosis,  Paralysis,  Anemia, 
and  other  ailments,  who  are  daily  drinking  the  blood  of  the  ox,  and  many  with  more 
benefit  than  they  have  derived  from  any  other  eourc". 

Tlie  blood  used  by  us  being  Arterialized  Male  Bovine  only,  is  secured  as  it  flows  from 
the  animal  in  a  vacuum  pan,  and  the  watery  portion  (85  p^er  cent.),  eliminated  at  a  tem- 
perature not  exceeding  100°  F.,  the  remaining  mass,  containing  every  constituent  of  the 
blood,  being  the  base  of  our  preparations. 


HiEMA  (Ext.  Blood),  4  grs. 
Dose. — Two  to  four. 
90  cts.  per  hundred. 


H^MA  COMP. 
Ext.  Blood,  2  grs. 
Lacto-Phosphate  Lime,  1  gr. 
Pepsin,  2  gr. 

Dose. — One  to  three. 

$l.r>0  per  hundred. 


H^MA,  QUINIA,  IRON  and 
STRYCHNIA. 
Ext.  Blood,  2  grs. 
Quinine  Sulph.,  1  gr. 
Sesqui  Oxide  Iron,  1  gr. 
Strychnine,  1-75  gr. 
Dose. — One  to  three. 
$2.00  per  hundred. 


Samples  sent  to  Physicians,  postage  prepaid,  on  receipt  of  price. 

LACTOPEPTINE  and  most  of  our  leading  preparations  can  be  obtained  from 
the  principal  Druggists  of  the  United  States. 

SUGAR  COATED  PILLS,  TROCHES  AND  POWDERS  CAN  BE   SECURELY  SENT 

BY  MAIL. 

Price   of  LACTOPEPTINE  by  Mail. 

One  ounce  sent  by  mail,  prepaid,  on  receipt  of         .        .        ,  |1  00 

One  pound        "        "  "  "  "  ...  13  00 

A  fraction  of  an  ounce  or  pound  sent  by  mail  on  receipt  of  corresponding  price. 

We  guarantee  all  goods  of  our  manufacture. 

In  ordering,  please  designate  R.  &  C.'s  manufacture. 

Send  for  PRICE  LIST,  DOSE  BOOKS  and  DISCOUNTS. 
Oct.  15th,  187.').  Respectfully, 

REED  &  CARNRICK,  Manufacturing  Pharmacists, 

198  FULTOIk  STUEET,  NEW  YORK' 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 

Theformof  Globules  is  by  far  the  most  conTcnlent  ns  well  «s  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine  ;  Aplol ; 
Phosphorated  Oil,  contminiiig  l-60th  grain  of  Phosphorua ; 

Phosphorated  Oil,  containing  l-30th  grain  of  Phosphorus ; 

Tar;  Venice  Turpentine;  Copaiba;  Copaiba  &  Tar; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  whioh 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each. 
For  descriptive  circulars  and  samples  address, 

E.  FOUG-ERA  &  CO., 
30  North  William  Street,  New  York. 


PAKIS,  1S67.  ISeS.  1872.  1878,  VIKI-fNA. 


Prize  Medal.  Silver  Medal.  (iold  Madal.  Medal  of  Merit. 

BOUDAULT'S  PePSINE, 

Ifld  Wine,  lliiir,  Syrup,  Pills  and  Lozenjes  «f  Pepsine. 

Since  1854,  when  Pepsine  Tras  first  introduced  hj  Messrs.  Cortisakt  and  Bor»AiiLT, 
Svudanlt's  Pepsin*  kas  b(ren  the  only  preparatioa  which  has  at  all  timag  fiTea  satis- 
factory results. 

The  medals  •btained  by  Boudault's  Pepsine  at  the  diCerent  exhibitions  ef  18f.7. 
1868, 1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  prooC*  of  its 
excellence.  ^ 

In  order  to  give  jjhyciciains  an  opportunity  to  judge  for  thcmselTes,  all  Boudaiilt's 
Pepsine  will  hereafter  bo  accompanied  by  a  circular  givinj;  plain  direction*  for  tasUnjc  it. 
These  tests  will  enable  any  ome  to  satisfy  himself  of  the  superiority  of  Boudanlt's 
Pepsine,  which  is  really  the  rhrapext,  since  its  use  will  not  subject  physicians  and  palienU 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  of  the  medals,  and  the  eignature  of  Ilollot,  the  roanuActurer. 
Is  sold  in  1  9T.,  8  ox.,  IC  oz.,  Bottle*. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  V.  8. 
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lA  PLATA" 


Prepared  by 

A.  BENITES  &  00., 

Buenos  Ayres,  S.  A. 


None  'genuine  ivithoiU  thit 
TRADE   MARK, 


I  "Bullock  declining." 


•  TMa  is  a  pure  extract  of  beef,  free  from  fat  and  gelatine.  Each  poimd 
contains  tlie  soluble  nutritive  constituents  of  34  to  36  pounds  of  tbe  finest  beef, 
exclusive  of  bones  or  fat,  corresponding'  to  about  45  pounds  of  good  butcher's 
meat.    li  mil  keep  unaltered  for  years  in  any  climate. 

CAUTION. — Persons  wishing  to  iise  a  pure  extract  of  beef,  ■will  do  well  to 
specify  the  '•  LA  PLATA,"  with  above  trade-mark,  and  accept  no  other. 


kit 
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DELACRE'S  LA  "PLATA 

Extract  of  Meat  Chocolate, 

Containing  in  ons  preparation,  and.  under  a  most  agreeable,  form,  a  large  propor- 
tion of  tonic  and  nutritive  principles. 

It  is  a  pure  chocolate,  containing  the  purest  extract  of  ieef  and  is  a  most  use- 
ful tonic  and  nutritive  agent  for  invalids  and  convalescents,  and  for  persons  of 
feeble  or  delicate  constitutions. 

It  contains  3  per  cent,  of  La  Plata  Extract  of  Meat,  and  every  square  rei)- 
resents  the  nutritive  constituents  of  13^'4  ounce  of  fresh  beef. 

It  is  used  as  ordinary  chocolate,  and  is  sold  in  packages,  with  full  directiona. 


HEMATOSINE, 

This  new  preparation,  recently  introduced  in  Eura;jc,  r.iay  be  truly  called  a  -^ 

PHYSIOLOGICAL  REMEDY. 

HEi\IATOSINE  constitutes  the  basis  of  the  reel  globules  of  the  blood,  and  is 

the  organic  substance  now  known,  ■which  is  richest  in  assimilable  iron. 

In  HEMATOSINE  Iron  is  presented  in  the  normal  state  in  which  it  exists 
in  the  blood,  and  hence  it  is  superior  to  other  ferruginous  preparations,  I'or  it  enters  into 
the  circulation  without  undergoing  any  change.  It  is  therefore  received  without  fatigue 
by  the  most  delicate  and  the  most  sensitive  cpnstitittions,  which  wfll  not  bear  the  ordinary 
chalybeates. 

Hematosine  is  offered  in  the  form  of  pills,  and  is  applicable  to  all  cases  in  which  the 
use  of  iron  is  indicated. 

It  will  be  found  a  most  efficacious  remedy  for  An<Bmia,  Chlorosis,  I^eiicorrhoea, 
Aiueuorrhwa,  Dysmenhorroea,  G«n«ral  Debilitj',  Slew  Convaleseuce,  &c. 

E.  FOUGERA  k  CO.,  Importing  Pharmacists, 

General  Agents  for  the  United  States, 

No.    SO    XOKTH    WIT^LIAM     STREET,    ?fEW    YORK. 


Grimault  &  Co.'s  Pharmaceutical  Products 

Grimault's  Guaraua, 

Prepared  from  the  Paulinia  Sorbilia  of  Brazil.  It  ia  agovereign  remedy  in 
Ueadache,  Neuralgia  and  DiAirrhmi. 

Iodised  Syrup  of  Horse-Radish. 

A  pleasant  substitute  for  Cod  Liver  Oil,  prepared  from  juices  of  anti-scorbutic 
plants.  Each  tablespoonful  contains  one  grain  of  Iodine,  so  intimately  combined 
a«  to  be  insensible  to  the  action  of  starch. 

Dr.  Leras'  Pkosphate  of  Iron, 

In  solution,  Syrup  or  Sugar  Coated  ¥ilis. 

A  pleasant  combination  of  Pyrophosphate  of  Iron  and  Soda,  colorless  and 
tasteless.  It  is  readily  assimilated  and  used  with  great  success  in  ChU/roiis, 
Anonnta,  Dytmenorrliaa,  etc.,  replacing  all  other  ferruginous  preparations.  It 
never  causes  constipation. 


Ssrrup  of  HypophospMte  of  Lixue, 

Dr.  Churc?uirs  ¥i-vscription. 

^  Prescribed  by  the  most  distinguished  physicians  for  affections  of  the  lungs,  Phty- 
tis,  etc.     Each  tablespoonful  contains  two  grains  of  the  pure  hypophosphite. 

Also  Syrup  of  Hypophospkite  of  Soda,  of  Iron  and  of  Manganese. 

Digestive  Lozenges  and 
Powders  of  the  All^aline  Lactates. 

(SODA  AND  MAGNESIA.) 

Of  BURIN   Du  BUISSON. 

The  researches  of  Du.  Petuequin,  Prof,  at  the  School  of  Medicine  of  Lyons, 
aided  by  Mr.  Burln'  Dd  Buisson,  the  eminent  chemist,  have  established  beyond 
a  doubt  the  special  adaptation  of  the  Alkaline  Lactates  to  the  treatment  of  function- 
al diseases  of  the  digestive  organs.  These  preparations  will  be  found  very  bene- 
ficial in  imperfect  and  laborious  digestion,  Tieartbum,  gasiralffia,  lots  of  appetiU, 
nausea,  distention  of  bowels  and  stomach.  They  are  more  certain  and  less  irrita- 
ting than  calcined  Magnesia  or  preparations  having  Charcoal,  Bismuth,  or  bicarb 
of  Soda  for  their  basis. 

Dlpstiye  Lozeiips  aufi  Powders  of  liie  Alkaline  Lactates  witli  Pepsine. 

These  are  prescribed  in  ocrUiin  ca.ses  when  the  digestive  powers  are  deran<'ed, 
weakened,  or  null. 


Dusart's  Lacto-Phosphate  of  Lime. 

(SYRUP  AND  WINK.) 

DUSAKT'S  PREPARATIONS  OF  I-.ICTO-PHOSPHATE  OF  LIME  present 
to  the  physician  the  phosphato  of  limo  In  the  coiubinatlun  in  which  it  exists  In 
the  stomach,  after  it  has  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  ready 
for  assimilation,  and  hence,  the  Laoto-Phosphalo  should  bo  preferred  to  tho  ordinary 
bone  phosphate,  which  frequently  13  insoluble,  or  nearly  so.  * 

Dusart's  Work  on  tho  "Physiological  and  TiiERAPEtnic  actiov  av  Phos- 
phate OF  Lime  "  will  be  sent  free  on  application  to  the  Agents. 


E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  S. 


CAUflDV     jBr     lUinflDC      ^*^    -"^^^  Bond   Street,  London,  beg  to  call 
SAfUKi      W     mllllnCj     the   attention  of  the  Profession   generally  to 

some  of  the  later  preparations  brought  out  in  England,  the  purity  and 

uniform  strength  of  which  can  be  guaranteed. 

SAVORY  &  MOORE'S 

Genuine  Pancreatic  Emulsion  and  Pancreatine. 

In  diseases  Avhere  "Wasting,  loss  of  power  of  Digestion  and  AssimUation  are  prominent 
symptoms,  the  Pancreatic  Emulsion  and  Pancreatine  arc  the  most  potent  Remedial  Agents. 
When  Cod  Liver  Oil  fails  to  increase  weight,  or  cannot  be  tolerated  by  the  stomach,  the 
Pancreatic  Preparations  are  the  only  remeilies  which  can  supply  its  place,  and  give  the 
power  of  digesting  the  oil. 

PANCR^EATISED  COD  LIVER  OIL. 

A  reliable  combination  of  Tancreatine  with  the  Oil,  rendering  its  digestion  easy  and 

''*^''^  PANCREATINE  WINE. 

^ .  J'or  the  digestion  of  Cod  Liver  Oil,  solid  Fat,  and  Food  generally.    The  Wine  and  Cod 
Liver  Oil  readily  form  an  Emulsion  when  shaken  together  in  equal  proportions. 

PHOSPHOKISEI>  COD  LIVER  OIL.— With  Quinine. 
PHOSPHORUS  PILLS— PURE. 

Of  all  sizes  and  strengths,  non-resinous  and  perfectly  soluble.  Most  of  the  uncertainty 
of  operation  experienced^  in  the  internal  administration  of  Phosphorus  may  be  traced  to 
the  use  of  Oxydised  or  Allotropic  Phosphorus,  preparations  which  are  less  active  and  more 

uncertam.  PEPTODYN,  the  New  Digestive. 

Digests  all  kinds  of  Food— the  Farinaceous,  Fibrinous  and  Oleaginous :  being  a  combi- 
nation of  the  several  active  principles  of  the  digestive  secretions,  Peptic,  Pancreatic,  &c. 

Five  grains  of  Peptodyn  (Powder)  digests  100  grains  of  CoagiUated  Albiunon,  100  grains 
of"  Fat,  100  grains  of  Starch. 

BEST  FOOD  FOR  INFANTS, 

As  supplied  to  the  Royal  Families  of  England  and  Russia. 
Feeding  infants  on  the  best,  ?.  e.  the  most  nourishing  and  easily  digested  Food,  has  re- 
cently occupied  much  of  the  attention  of  tlie  profession,  and  the  fallacy  and  danger  of  cm- 
ploying  Starch,  in  the  form  of  Corn  Flour  and  other  high  sounding  titles  Tuis  been  repeatedly 

pointed  out. 

This  food  resembles  Mother's  jVIilk  more  closely  than  any  other  kind,  perfectly  fiUfll- 
ing  its  object—that  of  i)vomoting  tlie  gkowth  and  health  of  the  Child. 

DATURA  TATULA,  for  Asthma. 

and  Chronic,  P.ronchitis.  Recommended  by  the  Profession  as  a  remedy  of  great  power  and 
usefulness  in  cases  of  short  and  difficult  breathing,  spasmodic  coughing,  Ac.  Grown  by 
Savory  &  JM(X)KE,  and  jireparcd  in  all  forms  for  smoking  and  inhalation. 

SAVORY  &  MOORE'S  NEW  DISCS. 

For  Hypodermic  Administration. 
The  following  are  now  ready  for  issue  in  small  wallets,  separately,  or  in  leather  cases 
containing  six  or  more  wallets  of  various  discs,  with  small  spoon,  Ac,  complete: 
Apomorphia,  l-i01,h  of  a  grain.  Elaterium,  l-12th  of  a  grain. 

AU-opia  Suli>h.,  l-l'intli  of  a  grain.  Ergotine,  l-3rd  of  a  grain. 

Codcia,  1-Uh  of  a  gr.-iin.  Morphia,  1-Cth  of  a  grain. 

Caffeine,  one-half  of  a  grain.  Physostigraine  (or  Eserine),  equal  te 

Quinine,  one  h.alf  of  a  grain.  l-Gth  of  a  grain  of  the  extract  of 

Strychnia,  l-60th  of  a  grain.  Calabar  Bean. 


Prepared  only  (and  Patented  in  Great  Britain  and  the  Colonies,  the  principal  countries 
in  Europe,  and  the  Tnitcfl  States  of  America.)  by 

.SAVORY  &  MOORE,  143  New  Bond  Street,  London. 

For  Sale  by  the  leading!  Druggitte  in  Ameriea. 


